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The XXI All-India Medical Conference was held at Cawnpore from the 26th to the 29th 
December, 1944, in the D. A. V. College, Cawnpore. Dr. Jivraj N. Mehta, M.p. (LoND.), M.R.C.P., 
(Lonv.) of Bombay, President of the Conference, conducted the proceedings and guided its 


deliberations. 


The inaugural ceremony was performed by Sir Padampat Singhania, kKY., M.L.A., at 9 a.m. 
on the 26th December, 1944. This was followed by the Welcome Address of Dr. Jawahar Lal, 
the Chairman of the Reception Committee, and the Presidential Address. 

The Medical & Pharmaceutical Exhibition held in the extensive playground of the D. A. V. 
School was opened by Lala Ramratan Gupta, M.L.A. (CENTRAL), at 4-30 p.m. on the first day 


of the Conference. 


INAUGURAL ADDRESS 
SIR PADAMPAT SINGHANIA, kt., MLA. 


Lavres & GENTLEMEN, While deeming it a great honour to 
inaugurate this Conference and extend a warm welcome to you, 
my difficulty is that I hardly know anything about medical 
science or medicines except that | take whatever medicines are 
prescribed by my doctors, whenever I stand in need of them. Ail 
that I can claim is that ] know as friends, not as their patient—I 
possess a fairly good health—a number of eminent physicians 
of India. I have often talked to them also about medical science 
and medicines and whatever a layman can know about these 
things I have been in a position to know. But in spite of it I 
have a feeling of diffidence in this gathering of distinguished 
medical experts and, therefore, [| would crave your indulgence, 
if I talk at random. 


Those of you, who were responsible for deciding the venue 
of your Conference have really done a service to Cawnpore. A 
few years back the population of Cawnpore was not more than 
three lakhs. During the last three or four years the population 
has increased by leaps and bounds on account of industrial ex- 
pansion and pressure of war work and today it is in the proxi- 
mity of nine lakhs. Development of industry and increase in 
population have brought in their train along with other problems 
the problems of housing, sanitation and health. These problems 
need immediate tackling and although it is not the forum from 
where I should say anything for the solution of these problems, 
I do feel that your presence and your deliberations would give 


a fairly good incentive to all concerned, including the medical 


practitioners, to. exert their level best in this direction. The 
increasing infant mortality and death-rate and tuberculosis in 
Cawnpore on account of insanitary conditions and want of proper 
medical aid have a claim on the local Medical Association and I 
hope the Association would rise to the occasion and discharge 


its responsibilities. 1 have mentioned the local question ‘not by 
way of isolating Cawnpore from the rest of India but I feel that 
what is true of Cawnpore applies to the whole of our country. 

I was startled to read the figures of the death of over 488 
infants before the age of ten out of every 1000 brought into the 
world. 1,60,000 mothers die of child-birth, of which 80% are 
preventible deaths, the average expectation of life is only 26 
years, death-rate reaches a figure of 6% millions, 3,69,000 
succumb to malaria each year and an equal number, if not more, 
to tuberculosis. Is not this an appalling picture? I wonder if 
it has ever occurred to the Government to organise a nation- 
wide drive for removing those conditions which are causing so 
much devastation of human life. Their own compiled figures 
should show them the utter want’ of all human feelings and the 
terrible lack of all Governmental responsibility with which they 
are dealing with this matter in spite of the most insistent demand 
of the public and the Medical Conference from year to year. 
But while I criticise the Government for its deplorable negli- 
gence, I cannot but impress upon this Conference the necessity 
of formulating definite plans and placing them before the 
Government and the country for remedying this evil. Health 
is a very important element in the life of an individual. Similarly 
public health plays a vital part in the development of every 
nation. It is a great power, and any nation which wants to 
exist in the fierce international competition raging around us 
not only in military sphere but in all spheres including industrial 
sphere cannot but devote paramount attention to it. It, there- 
fore, becomes incumbent upon us to do whatever we can to 
improve the state of affairs existing in the country in this 
respect. I am so deeply moved in the matter that I feel that a 
strong and wide agitation should be directed both in the 
Provinces and in the Centre to compel the Government to 
move and not only move but take a big: stride along this path. 
It is not that I do not realise the magnitude of the problem nor 
do I minimise in any way the difficulties in the way. I am fully 
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conscious that in such a vast country as India it would require 
not only crores and crores of rupees but also a huge army of 
medical practitioners and a collosal amount of medicines but the 
immensity of the task should not be flung back on our faces as 
an answer to our demand for a thorough medical organisation. 
In all works of public utility the State takes the initiative and 
allots a reasonable portion of its income for them. Private and 
public charities follow in its wake. I am confident that if a 
comprehensive plan of medical organisation is prepared it would 
evoke a great public response, and the rich philanthropists would 
not hesitate to come forward to contribyte their mite in this 
humanitarian cause. But supposing the Government does not 
move or takes time in moving, should we sit idle? Self help 
is the crying need of the hour in every direction and in none 
more so than on the medical side. Therefore, it is but meet 
and proper that those of you who can devote their time and 
energy to this important need of the country should take up the 
planning of providing medical aid to every nook and corner of 
the country. But pray let it not be a post-war plan! It almost 
seems to be the craze to plan for post-war period in every 
direction. But this is hardly a thing which can be deferred for 


an indefinite period, for nobody is in a position to prophesy the ' 


termination of the war. War has undoubtedly made a great 


demand on the medical profession and rightly so, but the civilian - 


population is also entitled to receive its just share. There are 
those who can afford to pay or somehow get themselves treated 
when they fall ill. But the lower middle class and the poor are 
the greatest sufferers in this respect. Unless what is known 
as the Panel System in England, a system which, while provid- 
ing livelihood to medical practitioners, makes it easy for the 
lower middle class and the poor to receive benefit, is introduced 
in India and unless some of the medical practitioners out of 
sheer sense of service shift themselves to villages and unless they 
seek wholehearted co-operation from practitioners in the indi- 
genous Ayurvedic and Unani systems the task will prove to be 
an impossible one. 


This leads me to say a few words about our indigenous 
systems. I feel that these systems have been cruelly neglected 
and deliberately left to lag behind the times. It is high time 
that we changed our attitude in this matter and recognised the 
great and urgent need of opening well-equipped Ayurvedic and 
Unani colleges to train Vaidyas and Hakims. Time was when 
there was a prejudice among medical men to condemn Ayurvedic 
and Unani systems. In the flush of enthusiasm for western 
medical science and in the pride of the superior training which 
they received the Vaidyas and Hakims were ridiculed by them. 
Happily those times have vanished, and have vanished for good. 
The potentialities of Ayurvedic and Unani systems are being 
universally recognised, the possibilities of their scientific develop- 
ment are being generally admitted and the stupendous benefits 
that they can confer on the ailing humanity are being realised 
more and more. I do not for a moment suggest that the 
Ayurvedic and Unani medicines should not be scientifically 
tested. By all means put them to the most exacting test but 
once they pass this test, adopt them. It should become the duty 
of the doctors then to prescribe them for treatment. I for one, 
layman as J am, am rather disinclined to make any general 
observation, but my personal experience shows that in most 
cases the Ayurvedic and Unani medicines prepared and _ pres- 
cribed properly are more efficacious than those of other systems 
with which we are familiar. Ayurvedic and Unani systems had 
developed in the past to their highest pitch and if intelligent and 
devoted researches are made it would be found that they can 
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stand the test of time. Not only that, they suit the genius of 
the people. Besides, they can be cheaply prepared and can be 
easily available. May I, therefore, in all humility appeal to you 
to divert your energy to press for the establishment of Ayurvedic 
and Unani Colleges on the one hand and institute researches in 
the medical properties in herbs and plants as also in the ancient 
literature on the subject on the other hand. . 


I cannot let this occasion pass without making a reference 
to another important matter in which also the Government has 
to be approached. In foreign countries, we find Public Health 
Insurance operating on a very large scale. Sometimes back, 
the Government of India made a move in drafting proposals for 
a Sickness Insurance Scheme. That Scheme was circulated also 


but nothing seems to have been done further in the matter. It 
is high time that this question should be taken up in hand by 
them. Considering the vast number of people who suffer from 
malaria, tuberculosis and other epidemics, the urgent need of 
enacting some legislation regarding Sickness Insurance cannot 
be too well emphasised. 

, 


Sir PAaDAMPAT S!INGHANIA, KT., M.L.A. 
who performed the inaugural ceremony 
of the XXI All-India Medica! 
Conference 


In conclusion, | would like to remark that while advance in 
other sciences has been utilised even for purposes of destruction 
and perpetrating indescribable horrors on mankind, medical 
science has always been used for noble and humanitarian pur- 
poses, and persons proficient in this science recognise no enemies 
even during war times, when feelings of hostility run amock aiid 
the higher instincts of man are undermined. From the dawn of 
civilization this profession has been a noble profession. It has 
rendered magnificent service to humanity and the spirit in which 
it has rendered the service has been a missionary and not a 
pecuniary one. 


Diseases and ailments were perhaps born along with man, 
and it will be contemplating a Utopian scheme to think of their 
entire eradication. All that can be done is to reduce them to a 
minimum and this is what you are trying to achieve. You, 
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ladies and gentlemen of the profession sitting in this Conference 
are inspired by the same ideal and engaged in the very same 
task of devising ways and means of removing the causes of 
disease and reaching decisions regarding methods of preventing 
them. Hospitals are the medium of spreading the blessings of 
your scientific researches and skill to the suffering people. It 
was a great truth which His Excellency the Viceroy uttered in 
opening the Hallett Hospital in our city that the hospitals are 
“confessions of weakness.” Still I cannot help saying that for 
a variety of causes into which I may not enter here, India has 
grown very sick and very weak indeed, and, therefore, for a 
long time to come she will greatly need more and more of 
such “confessions” till it manages to reach in public health at 
least the standard of other lands far more strong and rich and 
healthier than her. I was struck during my visit to European 
‘countries with the efficiency and equipment of their hospitals 
and clinics and also with the facilities which are granted by 
their Governments to carry on medical researches. Let me 
hope and trust that your efforts will bring, if T may use the 
expression, Medical Renaissance in India. 


WELCOME ADDRESS 
DR. JAWAHAR LAL 


Mr. Presipent, Lapigs ANp GENTLEMEN, I deem it my 
privilege to extend to you a most hearty welcome to this indus- 
trial capital of U. P. My colleagues and I are very grateful 
for your responding to our invitation to hold the conference in 
this city. As the chairman of the reception committee I am 
painfully conscious of the fact that our preparations for your 
reception are not what they should. have been. I hope you will 
find a tenable explanation, if not a total justification of the 
inadequacy of our arrangements, in the prevailing scarcity, the 
unavailability of many necessities of life, and the exhausted 
housing facilities of Cawnpore. 


Cawnpore which is honoured to-day by your visit, though a 
modern industrial town, is not without its legend and lore. 
Jajmau, which was a great river-port perpetuates the memory 
of Raja Yayati of the Puranas, a colourful personality whose 
sons sacrified their lives towards realizing the Raja’s ambition 
of life-long youth. Bithoor, a suburb of. the city, is hallowed 
by the memory of sage Valmiki; who established his Ashram 
there. Lava and Kusha, the two illustrious sons of Ram- 
chandraji were brought up in the Ashram for a time. 


Cawnpore is the modernised form of Kanhpur which was 
founded by a Chandela King who came to bathe in the Ganges. 
The exact site is known as Old Cawnpore. In later days the 
East India Company established their office on the Grand Trunk 
Road in a place in the vicinity of the civil aerodrome. The 
present harness factory is one of the many transformations, 
which the old factory of the East India Company has been 
undergoing. 

Ever since, the industries in Cawnpore went on increasing 
till Cawnpore became the biggest industrial centre of Northern 
India. The out-break of war gave the industries a big impetus 
and today Cawnpore has big industrial units of almost all 
varieites—textiles, leather, chemicals, metallurgical, plastics, 
sugar, distilleries, etc. Withethe growth of the industries, the 
population of the town increased by leaps and bounds and I am 
sorry to say that the Improvement Trust and the Municipal 
Board could not keep pace with the situation. 
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Cawnpore thus presents today alongside wealth and modern 
machinery a pitiful sight of insanitary slums, uninhabitable 
housing conditions, unbearable dirt, neglected public thorough- 
fares and one finds the absence of even the most ordinary and 
essential public amenities. With conditions such as these—in- 
adequate housing facilities and over-crowding—infant mortality 
is at its highest in Cawnpore; diseases break out from time to 
time in epidemic form and hundreds of people are physically 
emasculated and reduced to the state of complete physical and 
mental wrecks. There was almost no decent hospital in Cawn- 
pore until recently when Sir Henry Horsman and his brother 
Mr. A. Horsman, eminent industrialists of Cawnpore, came 
forward with their magnificent generosity and built two beautiful 
and large hospitals now known as Ursula Horsman Memorial 
and Alice Horsman Memorial Hospitals. I hope others will 
follow their examples. Unfortunately our province is still very 
backward in diverting its charities towards such philanthropic 
institutions. There is only one big hospital, the Kamla Nehru 
Memorial at Allahabad founded and run on public charity. All 
these problems face the members of our profession and demand 
their full attention and thought. 


How I wish today you had been welcome by that grand old 
man of our profession, Dr. Surendranath Sen, our acknowledged 
leader and guide. Owing to weariness of old age he has not 
found it physically possible to take the active leadership, but T 
assure you that his guidance and good wishes have been helping 
us in‘our task all along. ‘ 


The local medical association which plays the host to this 
conference has with great difficulties been able to have a building 
of its own. It was mostly due to the efforts of Dr. Sen that the 
difficulties were overcome. It was he who christened it as 
“Temple of Service.” Being a humble volunteer in the cause of 
the country and the profession and one of the founders of the 
association, I feel that there is much for our “Temple of Service” 
to achieve. I therefore share the fond hope of many of my 
colleagues in the profession that this conference will only 
strengthen the moral and spiritual foundation of this “Temple of 
Service” of ours and instil in every one of its members that 
strength, faith and spirit of service and sacrifice that will stand 
the wear of time, power and politics. 


We are meeting today at a very critical period in the 
history of India and the world. Peace and serenity quit our 
minds, as we realise that we are meeting in the midst of an 
earthquake, which has shaken to the very foundations our 
home-land. A global and deadly war sweeps away men and 
Governments, and applies the axe to the constructive achieve- 
ments of centuries of peaceful civilization. And what about 
India herself? Some misfortune worse than war has swept 
across the whole length and breadth of India. Unrest, political 
and economic, has created a thousand problems which await 
solution. The enforced absence of popular leaders from the 
scene has made confusion worse confounded. Man-made famine 
has been taking a heavy toll of life; disease and death stalk 
the land. 


In the piping days of peace, these problems were not lost 
sight of. The distinguished President of this conference, in the 
company of other eminent medical men, was bold enough to 
disturb the apparent complacency of pre-war days, by pointing 
out four great shortcomings in the Indian Medical world. 
Those evils have gathered momentum from conditions created 
by war and have brought into relief the fundamental defects in 
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the policy of the Health and Medical departments of the Govern- 
ment of India. 


Starving of the needs of research, paucity of Indian-made 
medicines, preventive as well as curative, at a cost which suits 
all purses; deficiency in the number of medical men; last but 
not the least the virtual absence of good doctors and medicines 
in the villages, these jointly and severally reveal the helpless- 
ness of the public at large and the apathy and neglect of an 
alien: government which has been pursuing a policy inimical to 
national interests: 


The war, the famine and the widespread: infection brought 
the paucity of Indian manufactured medicines into prominence. 
Can there be a greater consolation than in finding that Indian 
manufacturers are endeavouring to rise equal to the situation. 
They deserve the support and encouragement of all sections of 
medical profession and the consuming public. The periodical 
epidemics which sweep away millions of lives, is a painful 
reminder of the infinitesimal use we have made of preventive 
medicines. This naturally takes me to another problem, the 
question of finding substitutes for medicines which are appro- 
priated en masse for military purposes. 


-[T turn to research students and laboratories, certainly not 
with much hope. Research which has gained added impetus 
from war-time governments in Europe, who are hard-pressed 
for new inventions and time and labour saving devices and for- 
mulas is almost neglected in India. Half-starved during pre- 
war days research is almost famishing now. Government is 
complacent. I have no desire to indict the Government. But 
the painful truth is, that after a hundred and fifty years of 
British rule India cannot stand on her own legs in the matter 
of essential drugs and chemicals. A poor tribute indeed to the 
wisdom, foresight and initiative of our distinguished rulers. 
They have not yet given effect to their own decision to start 
laboratories for the examination of indigenous drugs and 
medicines. 


Deficiency in the number of medical men is another glaring 
defect. Increasing facilities for medical education and enforced 
standards of excellence in medical colleges, a healthy reorganiza- 
tion of the curriculum, have been suggested with varying em- 
phasis, as the sure remedies of the evil of shortage. I however 
hope that those who plan reorganization will not forget .that 
the abnormally high costs of medical education scare away many 
an aspiring candidate. 


Scarcity of competent doctors is specially felt in the villages. 
The villager who has a habitual distrust of every thing new or 


expensive relies on nature or the mantras, almost to the ex-. 


clusion of modern medicine. Many schemes have been suggested 
for the improvement of the villagers’ lot. Certainly I do not 
wish to add to their number. The National Planning Com- 
mittee took up the matter in right earnest. We all know what 
took place subsequently. What about the report of the medical 
reorganization committee? Much precious time and thought 
were spent on the report. Today it lies buried amidst the life- 
less office-files of the secretariat. Jjist contrast our helplessness 
with the vigour and precision with which the ministry of 
health in England solved the problem of nutrition and standard 
food supply. The health of the average Englishman has shown 
no deterioration even in war-time, while millions have died in 
India due to sheer starvation and millions more have been 
reduced to skeletons. 

Truly has it been said that a satisfactory solution of our 
problems, medical and non-medical has to await the formation of 
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a national Government responsible to the people. Meanwhile 
let us organize, let there be stability and oneness in our ranks. 
Let us study and diagnose the problems of health of our country. 
By so doing we will be keeping up the flame of constructive 
thinking and planning alive, not in the hope of solving our pro- 
blems overnight, but of presenting to the national leaders of the 
country as effective and perfect a scheme as possible of re- 
organizing the health services and medical facilities. ; 

Members of the medical conference, I plead with you that 
the many vexing problems, that-challenge our wisdom, initiative, 
and skill, require the ‘closest attention and deepest deliberation 
if we are to attempt: anything like a solution. We have made 
the Association our fortress against encroachment on our privi- 
lege, our liberties, from whichever side it comes. Let it be our 
anxiety and care to foster its growth in all possible directions. 
Let there be no schism in our ranks. We have to strengthen our: 
association by achieving the highest standards of unity and 
solidarity. This conference is particularly fortunate in enjoy- 
ing the wise counsels and covetable guidance of Dr. Jivraj 
Mehta deep insight into the problems of his country and his 
profession, a respectable record of experience in attempting 
their solution. Deep sympathy for his struggling colleagues and 
a genius for constructive criticism—‘“qualities which when taken 
alone are rare and in such happy combination rarer  still”— 
render him a peerless president and an incomparable guide. 
God grant that under his able leadership, we achieve wisdom 
in deliberation and unity in decision and action. 

Mr. President and delegate friends, in extending to you 
a most hearty welcome, T am only voicing the sentiment that is 
uppermost in the minds of my valued colleagues in the reception 
committee and myself. T avail of this occasion to express my 
keen sense of appreciation of the enthusiasm and devotion my 
colleagues are evincing in their earnest efforts to give you the 
very best of their hospitality. True, being cager enthusiasts. 
they are not quite satisfied with their efforts. They have to 
console themselves that the times are abnormal. 

T thank you for your patient hearing. 


PRESIDENTIAL ADDRESS 
DR. JIVRAJ N. MEHTA, (LoNnp.), M.R.C.P. (LOND.), 


F.C.P.S. (BOM.) 


Lavigs ANp GENTLEMEN, I have to thank you most sincerely 
for the honour you have done me in electing me to preside over 
the deliberations of this session of our Conference under the 


auspices of the Indian Medical Association. Some _ thirteen 
years ago [ had been given the same priviege, when the Con- 
ference met at Poona, and again the honour was conferred on 
me to preside at the Conference held at Patna in April, 1943. 
Owing, however, to circumstances beyond my control, I was 
unable to avail myself of that distinction. It is, therefore, 
doubly precious to me, and calls out my deepest gratitude that 
my professional brethren have deemed it fit to elect me once 
again to this chair, and thus confer an unique honour on me. 
I highly value it, and am deeply grateful to the members of 
the profession throughout the length and breadth of the country 
for this distinction and for their confidence in me. While 
conscious of many limitations, I hope and trust I would be 
worthy of the signal honour you have done me. I can assure 
you that it will be a privilege to me to serve the profession, 
and I shall do my best to justify this confidence. 

During the course of the last year we lost several friends 
from the profession, whose death we mourn, IT would like you 
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to join me in deploring the loss of Rai Bahadur Dr. Harendra 
Nath Das who was intimately connected with various medical 
institutions in Calcutta, Mahamahopadhyay Dr. Gana Nath Sen 
of Calcutta, who devoted himself to the practice of Ayurveda, 
of Prof. M. Hussain of Patna Medical College, of Dr. S. N. 
Ganti, Vice-President, Bombay Medical Association, and of 
Drs. P. G. Gogate and J. A. Deshmukh, past President and 
Vice-President, respectively, of the Sholapur Medical Associa- 
tion. They took a prominent part in the affairs of the 
Association which owes to them a deep debt of gratitude. 

It is with a deep sense of sorrow that we must take note 
of the death last June of Acharya Profulla Chandra Ray. India 
owes him a deep debt of gratitude for all that he has done 
for her. He was father of modern chemistry in this country, 
and his pupils are holding important chairs in some of the 
leading Universities and Institutions of the country. He was 
also a pioneer in the Pharmaceutical Industry in India, and 
was not only keen on making India self-sufficient as far as 
drugs are concerned but providing them at a cost which would 
bring them within the means of the people. Had his lead 
been followed in all the parts of the country and in the spirit 
he intended, India. would not have been left stranded as she is 
to-day for want of drugs in the midst of disease and death 
that stalk the land. He lived a long and noble life and will 
be remembered for generations to come not only as a pioneer 
in the application of scientific research to industrial develop- 
ment but also as a great patriot. 


FActnG tHE ASSOCTATION 


There are so many problems engaging the attention not 
merely of the medical profession, but also of the leaders of the 
country as regards public health and sanitation, and medical 
rclief in this vast country with a population of 400 million people, 
that I do not know where to begin and how to do justice even 
to the most outstanding of them. All problems of professional 
importance are not and cannot in the nature of things be our 
exclusive concern. They have also their bearing upon the 
national heath and physical well-being of the people of the 
country, and also upon the general advance of medical science 
throughout the world. 


AN APPEAL FoR UNITY IN TITE PROFESSIONAL ORGANISATION 


The Indian Medical Association is a professional organisa- 
tion, which has a-double aspect. It is a learned Society, with 
academic duties to promote the cultivation and improve the 
practice of the medical science and a Trade Union, if I may 
use the expression. It is not a complete Trade Union including 
all the medical men and women of this country, duly qualified 
in modern scientific medicine and licensed to practice their 
honourable profession. Out of an estimated total of something 
like 45,000 qualified members of the profession, only about 6,000 
are enrolled members of this Association. Unless the medical 
profession is fully organised, and all qualified persons are 
members of the organisation they will not have the weight 
and influence which is their due in the service of the country 
and the making of the nation. I would, therefore, place it in 


the forefront of the task before us that by every means in our 
power the membership of the Association should be increased 
till it includes every qualified medical man and woman in India. 
Unless and until we realise that union is strength and organisa- 
tion means influence, we shall not only not be able to serve the 
interests of the profession, but also fail in the building of the 
It is, I am convinced, 


nation, and in the service of its humanity. 


. 
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the wish of the overwhelming majority of the members of the _ 
profession, both Licentiates and Graduates, that it is a waste of 
effort, leading to bickerings and jealousy to have two separate 
all-India organisations of the profession in the country, with 
aims and objects which do not materially differ from each 
other. One is for Medical Licentiates only, while the other 
is open to all members of the medical profession trained in 
modern scientific medicine. I need not refer to the third, the 
so-called all-India organisation,—the British Medical Associa- 
tion in India—which owed its existence originally to the British 
members of the Indian Medical Service. Its branches continue 
to exist so long as the British members of the Indian Medical 
Service continue to be the Heads of medical departments of the 
different Provincial Governments. A number of its branches 
are already in a moribund condition. Its existence need not, 
therefore, be seriously considered .as it is bound soon to die a 


natural death. 


Dr. Jivray N. MEHTA, M.D., M.R.C.P. (LOND.), 
President, XXI All-India Medical Conference 


As regards the two Associations it behoves the leaders of 
both of them to meet and evolve a common line of action, so 
that united in strength we can march on together to serve the 
interests of the medical profession as well as of the nation. A 
fear has been expressed in some quarters while discussing this 
question, as to what would happen to’the funds of the All-India 
Medical Licentiates’ Association, in case the two organisations 
decide to amalgamate. I can assure my Licentiate friends 
that the Indian Medical Association has not the slightest idea 
of controlling in any way or utilising for its own use the 
funds of Medical Licentiates’ Association. These funds can be 
held in trust by Trustees appointed from the Licentiate mem- 
bers of the amalgamated Association for the benefit of the 
Licentiate members only. Now that the Licentiates are eligible 
for a Commission in the Indian Army Medical Corps, for 
which the Indian Medical Association had also put in a strong 
fight, and as it is also the desire of the members of both associa- 
tions to end the double system of medical qualifications in the 
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_ country, and as the overwhelming majority of the Graduates as 
well as Licentiates have a common interest, viz., private medical 
practice ;—only a small proportion of either class being in 
Government or Municipal or Local Board Service; you will 
agree that the scope for clash of interests between these two 
classes in the profession has now been so narrowed down that it 
would behove us to put our heads together and join hands. I 
would request both the Licentiate and Graduate friends to pull 
together and organise themselves into one compact solid body. 


Pavucity oF RELIEF IN THE COUNTRY 


If we look to the needs of the country, it is safe to say that 
the Indian medical profession is wholly unrepresented in by 
far the largest section of the country—I mean, the villages 
away from big centres of population and industry. India has 
over 7,00,000 villages; so that even if we take the entire 
number of qualified medical men and women as in a position to 
serve the country through their art of healing there is hardly 
one qualified medico to every 15 villages; or one to every 
9,000 of population. This is obviously a very low proportion 
of medical aid to the Indian masses scattered in so many 
villages. The average, howover, does not indicate the actual 
availability of skilled medical advice or assistance to the 
millions of Indians, since out of the 45,000 qualified medical 
practitioners, perhaps, over 35,000 will be found residing and 
practising in the larger towns, which have no more than 12°, 
fo 15°%% of the total population of India. The remaining 85° 
or over 32 crores of men, women and children, peasants, and 
workers are left to be served by not more than, say 10,000 duly 
qualified medical men and women, or hardly 1 to every 32,000 
of the population. 

To the medical men and women the attraction in the towns 
is greater, not only because of the variety of cases they may 
have to deal with, but because of the expectation of better 
remuneration and better social and educational amenities for 
the members of their families. In the country, with its cleaner 
air, simpler living and a hardier life, on the other hand, the 
medical problems are rather problems of general advice, and 
help on critical occasions, than of any interesting complexity 
of disease which occur more often in the denser urban popula- 
tion with their more complex ways of life. 


PREVENTIVE MEASURES 


Medical science is increasingly realising the value of preven- 
tive or precautionary treatment as distinct from curative 
remedy of disease when once it has occurred. A fuller spread 
of the elementary knowledge for keeping fit, and of proper food 
and habits of living will go a long way to prevent disease or 
reduce its virulence once it occurs. Closer and closer atten- 
tion in our schools and colleges to physical training and for the 
formation of proper habit of life inclusive of food, rest, exer- 
cise and work will bring about, among other things, an appre- 
ciable lowering of adult as- well as infant mortality and also the 
death rate amongst expectant mothers. These are the two 
main fields in which public health activities have a vast scope 
in this country. Elementary knowledge, also, regarding pre- 
cautionary measures against other usual scourges of our people 
in town and country is necessary and ought to be provided on 
a more extensive scale. So far as the country as a whole is 


concerned preventive and precautionary measures of what I 
may call mass service and collective application must be 
restored to eliminate such scourges of mankind in the country 
as malaria and other fevers, small-pox, cholera, plague, etc. 
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This can, of course, be done only by the State or some organ 
of the State specially devoted to this purpose. We have heard 
recently of the success with which American Army men have 
been able to eradicate in relatively short time, the germs of 
disease in the marshes of Assam, or in the single town of 
Naples, where typhus, malaria, etc. are now a thing of the 
past already. The Italian Government had before the war 
accomplished the same in the marshes of Romagna and other 
examples of a like kind can be quoted from the experience of 
other countries. These lessons must not be confined to the needs 
of war-time service only; for these scourges are common both 
in war and peace, and the experience gained in the operations 
against them on the health-front must be utilised without waste 
of time to help the countryside, as well as the towns in India 
to get rid of their usual enemies who take such a heavy toll 
of life. 


Pustic HEALTH SERVICE 


But such actions need, as already observed, collective acti- 
vity or governmental effort, organisation and direction. There 
is in this country, no doubt, what is called a Public Health 
Service. But it may without offence be described as being 
still in its infancy, if not in an embryonic stage. In military 
language, it consists of a few generals with hardly any subordi- 
nate officers or privates. If the public health of the country 
is to be properly attended to, we would need a much larger— 
nay—very much larger, and a better organised service, well- 
trained and much better paid for the rank and file operating 
in all parts of the country, so as to meet the national require- 
ments of the proper degree of health and physical fitness as 
well as general sanitation throughout the length and breadth 
of the country. According to the interim report of the public 
health Sub-Committee of the National Planning Committee, 
India would need the service of a full medical unit for every 
1,000 of the population, i.c., 4 lakhs of medical men, together 
with the necessary complement of nurses, compounders, atten- 
dants, etc. running almost into two million, all told, to justify 
her ranking herself among the civilised nations ‘of the world, 
duly conscious of the community’s responsibility towards its 
members in regard to the latter’s health, fitness, education and 
sufficiency. 

Public opinion of the country must, therefore, be mobilised 
to press upon the Government the need to adopt immediate 
steps for organising an adequate and efficient Public Health 
and Medical Service consisting not of imported or foreign 
men and women but of the children of the soil, as soon as 
possible so as to protect the people against all available diseases, 
and keep them fit to meet the requirements of their daily work. 
It should be also made clear that the grade of salaries of 
medical men and .women settling down in villages should be 
higher than that of those recruited for medical relief in towns 
and cities, if we are to, as we must, recruit medical personnel 
of ability and competence for village medical relief, to compen- 
sate for the lack of social and educational amenities in villages 
for the members of their families. The village doctor should also 
pass through a specially organised course of training in village 
sanitation and public health, if his services are to be fully 
utilised for the well-being of the village community. Such 
course should not be a short and scrappy one. It will have 
to be a good practical course as the ‘standard of instruction in 
public health as given to medical students for their degree or 
diploma examination is not only meagre but devoid of any 
practical experience. A village doctor, well qualified, properly 
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paid and well grounded in village sanitation and public health 
work, one for every thrée or four villages, would be a tremendous 
force for the uplift of the village community. 


Mepicar RESEARCH 

While dealing with the purely professional aspect of the 
organisation, I would invite your attention to the common 
phenomena of the qualified medical men and women being 
absorbed to the limit of their time as mere practitioners. Even 
those, who have higher qualifications and work as consultants, 
are almost wholly taken up by the pursuit of their profession, 
which has come to be rather a business than a service as was the 
original intention and ideal of our honourable profession. 
This pre-occupation with the commercial side of the profession 
has led to a neglect of its scientific side. Because the plums of 
the profession or concrete returns accrue from practice, and 
scientific research used until recently to be supposed to be the 
sphere of those unable to shine in practice, little attention is 
shown to research. Government action tends to emphasize this 
tendency as a very small provision, if any, is made for 
medical research in their annual Budgets by Government or 
public bodies. This cannot enable the country to make its 
fair contribution to the advancement of medical science in all 
its branches. 

Pure scientific research, however, is unprofitable to the 
individual prosecuting it. Unless the Government of the 
country, the industrialist and the other well-to-do members of 
the public provide adequate funds for it, and assure a reasonable 
living to those who devote their lives to contribute their mite 
to the advancement of science there can be no hope of a real 
advancement of the medical science on which professional 
practice is based. 


WEEKLY Rest AND HovivaAys ror Docrors 


While anxious to make the people healthy and fit for the 
work before them, and desirous to make the medical profession 
take its full share therein, I should not omit another matter, 
apparently of small detail, but in my opinion, of considerable 
importance to the Profession throughout the country. According 
to the old adage, as you know, an ounce of practice is worth 
more than a pound of preaching. Hence, if the medical profes- 
sion desires to be listened to in regard to the suggestions for 
inculcating and observing sound habits of health and _ fitness 
amongst the people as a whole, the members of the profession 
must themselves set an example for the rest to copy in their 
own life and activity. Successful medical men are as much 
a prey to overwork as the workers in any other occupation ; 
and such overwork has its own reaction upon the energy and 
fitness of the practitioners which makes a bad example for 
others. If this is to be avoided every member of our Associa- 
tion should set this example by taking a holiday regularly 
every year and also by taking off from work one evening 
every week. The available statistics show a relatively low 
expectation of life among medical men, unjustified by the 
nature of their work. This low expectation of life is not an 
evil only to the persons immediately concerned. It means also 
that their capacity to work is correspondingly reduced; and 
therefore, their potential contribution to public service is 
much reduced. To enable members of the profession to take a 
regular holiday, an effort should be made to organise a system 
of “locum tenens” so common abroad which enables an 
organisation to supply a temporary reliever, duly qualified and 
experienced, to a medical practitioner keen on taking his 
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annual or periodical holiday without the fear of his practice 
suffering. Can not the branches of the Indian Medical Asso- 
ciation take up the work of agencies for the supply of “locum 
tenens” to their members as also to the other members of the 
profession? It only wants a little care and organisation ; and 
it would be also a source of a little income to the branch by 
charging a. small commission for such agency work. I would 
suggest or invite an earnest consideration of this question by 
the branches of the Association in different provincial cities to 
start with. 


A Piea to Devetor THE JOURNAL OF THE ASSOCIATION 


Im the same manner, another small piece of advice as 
regards setting our own house in order may be offered without 
presumption and without offence to members of the Indian 
Medical Association. The Association maintains a journal of 
its own which, however, rich in contribution from members, 
leaves nevertheless room for improvement. That improvement 
will not be effected unless and until every member of the Asso- 
ciation comes to regard the Association’s journal as his very 
own, and utilises its pages for recording his own experiences 
and observations on the cases coming under his treatment. 
These observations may even take the form of a regular paper 
on a scientific subject, or initiate discussions on problems of 
health, sanitation, and physical fitness which await solution. 
Queries may also be addressed to the columns of the journal 
to give a further stimulus to the advancement of knoweldge and 
an exchange of experience between medical men and women 
working in different branches and in different parts of the 
country, so that the journal may become a sort of a Clearing 
House of Ideas or a vehicle for transactions in scientific ex- 
perience, observations or experiments. The journal of the 
Association has been, since its start a monthly publication. I 
am sure members of the Association would like it to be at least 
a fortnightly, if not a weekly, publication, to enable them to 
have as large a scientific fare as possible through the medium 
of their‘own organ. In these days of paper shortage and other 
restrictions, this may not be easy of achievement, say, within 
a few weeks or months. But I feel sure, you would like this 
ideal to be borne in mind by the Working Committee and the 
Central Council of the Association, as also by the Editorial 
Board of the Journal. For this to be achieved, the office- 
bearers would naturally welcome any assistance of the kind 
just referred to from the individual members of the Association. 


Distress IN BENGAL AND ELSEWHERE IN INDIA 


I now turn to another group of problems in which also the 
profession is vitally concerned, but which affect not only the 
profession but the country as a whole as well. The most serious 
problem in this group is that in regard to the production of 
adequate food and nutrition for every human being living in this 
vast land of teeming millions. It has been our frequent and 
grievous experience all through recorded history, and certainly, 
in the last 100 years or more that failure or undue excess of 
rains results in famine. Starvation however, results not always 
because of an absolute scarcity of food in’ the country, but 
because of the inability of the people to obtain the necessary 
quantity of food from the supplies available within the country. 
If a suitable and efficient machinery to distribute evenly these 
supplies were available, death through sheer starvation cannot 
happen. This is a defect in the administration and social 
organisation of the country. In this the medical fraternity 
is only concerned with pointing out the ways and means by 
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which the quality and quantity of nutrition necssary for main- 
taining proper fitness and working efficiency amongst the 
population can and should be made available. The rest is for 
the Government and leaders of the country to consider. 

The recent experience of the shortage of food in Bengal, 
and the ever present threat of famine in the whole land, is sought 
by officialdom to be explained away on the ground, either of 
the war and its enormous though temporary demand, or by 
such incidents and consequences of the war as the shutting off 
of rice imports from Burma. An effort has also been made 
in highly influential quarters to explain last year’s calamity by 
unduly emphasising the natural increase of population in India. 
No explanation has been forthcoming as to how this parti¢tular 
factor became operable all of a sudden last year. As the 
French proverb goes, Qui s’ercuse, s'accise (i.¢., one who 
excuses oneself, accuses himself). No notice need, therefore, 
be taken of this fantastic theory sponsored from the highest 
quarters in England and India. I am not going to minimise 
the reaction of the war demand upon the available food supplies. 
Nor am [ unmindful of the diminution in trade by which imports 
of food supplies from abroad have been restricted with the 
result that there is a shortage in the total quantity available in 
the country. But even after giving the fullest weight to these 
factors, I am bound to point out that the recent Bengal famine 
and the shortage of food for the people over a large area in 
India was due in an overwhelming degree to utter lack of 
foresight on the part of the Central and Provincial Govern- 
ments concerned, to the absence or the inadequacy of the 
machinery of transport and distribution, to the inefficiency and 
inexperience of the personnel appointed to deal with the scarcity, 
and also no doubt to individual greed in unexpected quarters. 
The problem is not, however, entirely of a temporary nature, a 
passing emergency, but rather a permanent disability or handi- 
cap of the nation, which as I have observed, lies in the very 
foundation of the social system and the administrative organisa- 
tion now in force in India. 

The task of the medical fraternity in this matter is, as 
stated above, to assess the nutritive value in the various food 
materials which will ensure physical fitness and working 
efficiency. But the best organised medical profession cannot 
supply the means to obtain the prescribed dietary to every 
person in the land. Without, therefore, minimising the con- 
cern and responsibility of our profession in this behalf, I would 
repeat that unless and until the rest of the problem is attacked 
there can be no real or lasting solution. The root of the trouble 
lies in the poverty of the people, and until that is thoroughly 
remedied everything else would be a mere palliative. 

There is nothing inherently impossible in the hope that the 
problem is one which can well be solved. The science of 
dietetics and experience on nutrition work in different institu- 
tions in the country have shown us the amount and kind of 
components of food necessary for the maintenance of proper 
physical fitness and working efficiency in an adult citizen as 
well as for the children and non-working members of the 
community. Ways and means have also been indicated for 
improving the average diet, so as to provide the necessary 
amount of nutrition value in a standard diet more easily and 
economically. It-is essential that this knowledge sinks into 
the minds of the people. There is general ignorance in this 
matter. It is not only the lack of sufficient food but also the 
lack of knowledge of the proper utility of the various articies 
available as food, which is also to some extent responsible tor 
the starvation of the people. But the main problem is one 
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of improving the economic ability of the people to obtain for 
themselves the necessary quantity and vatiety of food they need. 


I have no time, evn if I had desire to review in detail the 
Government policy of commission and omission during the last 
famine in Bengal which is said to have resulted in a loss of over 
3% million lives according to the report of the Anthropological 
Department of the Calcutta University. If this heavy loss of 
life in the Bengal famine is to be considered as “War Casualties”, 
to which a referenée was made by Lord Wavell in his speech 
a few days ago at the Associated Chambers of Commerce, 
Calcutta, and if to it is added the loss of lives due to starvation 
in Assam, Orissa, Travancore, Cochin, Malabar and elsewhere 
in the country, the total figure of “War Casualties” due to this 
man-made famine in India would be very staggering. His 
Lordship also referred in his speech to the loss of lives in 
Great Britain due to the War. He said that it amounted to 
more than 4 million lives out of the total population of 45 
million. This would work out at about 2!4 millions on a 
population basis of 400 millions, as against a much heavier 
casualty in India without practically a shot being fired on 
Indian soil. Deaths have been due not only to starvation, but to 
the poor quality of cereals supplied to the civil population and 
the lack of protective foods. Complaints have often been made as 
to the quality of food materials rationed being very bad, and 
in some cases even rotten. The casualties from epidemics and 
general debility resulting from such food, which progressively 
undermines the vitality of the people would be, alas, heavier still. 


The cholera epidemic has already taken a heavy toll in 
Bengal in which now unhappily rages malaria. In certain 
areas the incidence of malaria has been as high as 70%. Bihar 
has now followed suit; as many as 68,000 persons having died 
of cholera alone while malaria was responsible for 1,28,000 
deaths, i.c., a total mortality of about 1,96,000 persons from these 
two causes only upto the end of July last, according to official 
information. Sjt. Anugraha Narayan Sinha, the Bihar leader, 
puts the mortality figures from these causes at 3,00,000. 
Orissa, Kerala and Assam have not escaped from _ these 
scourges. The worst of it is that as in the case of deaths from 
starvation in Bengal last year, when there was for some time 
a black-out of news of the terrible tragedy that was being 
enacted in the streets of Calcutta and elsewhere in Bengal, there 
is also some black-out of news about the raging epidemics in 
Bihar, though not so complete as in the previous year, which 
leads to an inadequate appreciation of the situation in the areas 
concerned, both in India and abroad; and to that extent the 
necessary ameliorative measures fail to be carried out. We 
demand that the Public Health Commissioner with the Govern- 
ment of India should publish a weekly bulletin giving epidemio- 
logical data for the whole country, province by province. It 
would be foolish to leave the amelioration of the condition to 
provincial machinery alone when the extent of damage is so 
wide-spread. The Central Government should start an ad hoc 
organisation, an Epidemic Medical Corps, consisting of Public 
Health Officers, Sanitary Inspectors and nurses. The Indian 
Medical Association should also actively organise medical and 
other assistance for necessary medical relief. The Bengal 
Medical Relief Co-Ordination Committee under the leadership 
of Dr. B. C. Roy has rendered yeoman service in Bengal, and 
the Association should work out a programme for the other pro- 
vinces co-ordinating the work of the various Relief Committees 
and working ‘out a medical relief organisation with the aid of 
local doctors. 
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As regards sickness due to malnutrition, it is on the 
increase; and children who are the basis of the next genera- 
tion are the worst sufferers. Malnutrition of expectant and 
nursing mothers is reflected in the increase of abortions and 
miscarriages, tuberculosis, anemia and other wasting diseases 
which threaten to emasculate and degnerate the country. 
Anemia which proves the ground for several other diseases is 
found to be spreading rapidly among the masses. Deficiency 
diseases are on the increase and demand a statistical enquiry 
for the same. 


HEALTH SURVEY AND DEVELOPMENT COMMITTEE AND 
ForeEIGN MepicaL Experts 


Let me turn to some of the current problems and develop- 
ments which affect our profession, as well as the general state 
of the country. The Association has already welcomed the 
appointment of the Health Survey and Development Committee 
under the Chairmanship of Sir Joseph Bhore and I am glad to 
note that Dr. Rochiram Amesur who presided over the Patna 
Session of our annual conference, has been appointed as a 
member of it. This Committee is timed shortly to issue a report 
of its observations on the state of the country in-the matter of 
health, medical relief, medical and nursing etc., training, and 
on the remedies to be suggested for their improvement. We 
would, therefore, await the recommendations of this Committee 
before making any comments. There is, however, one matter 
on which [ cannot help but say some words, viz., the calling 
of Foreign Medical Experts to this country in connnection 
with the work of the Committee. The importing of Foreign 
Medical Experts must be strongly condemned; not only because 
it means an utterly unmerited slight upon the Indian Medical 
profession of to-day, but also because I cannot believe those 
unacquainted personally with the conditions of living in India 
can throw during the course of a short peripatetic stay therein, 
useful light on the solution of our problems. These outsiders 
must, in the very nature of the course, be unfamiliar with our 
conditions, ignorant of our customs, and unable to assess the 
actual circumstances of life and work of our people, which has 
such a close bearing upon the general state of public health 
in the country. The only excuse which could at all be con- 
sidered for such a policy is that experience gained in other 
countries might be useiul to us in solving similar problems 
in our country. But if it is absolutely necessary that experi- 
ence of other countries in matters of public health is essential 
and a pre-requisite condition for a proper appreciation and 
effective solution of our own problems, why could not have 
Government deputed some very competent Indian members oi 
the Committee to such foreign countries as may have much 
to teach by way of experiments already made, or experience 
already gained, in the problems affecting this country as a 
whole? This would have been not only much cheaper but 
also far more effective. By this method Indians would have 
got a knowledge and experience of other countries, which, 
remaining in the country, would enrich the profession as well 
as the nation, whereas the policy of importing foreign experts 
keeps this country in matters of knowledge and experience as 
poor as ever, and helps to enrich other countries through their 
experts obtaining at our cost first-hand knowledge or experi- 
ence of conditions in this country. It is not only in matters of 
health that the Government of India is guilty of this policy. It 
is in almost all other departments of Government; and its 
condemnation, if you agree with me, must be in as wide and 
emphatic terms as possible. 
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BEVERIDGE REPORT 


A proper maintenance of the public health, physical fitness 
and general sanitation is closely connected with those problems 
of social security which includes the proper Care, attendance 
and treatment in sickness, suitable provision for convalescence, 
adequate relief during periods of maternity to women, and 
guarantee against destitution during periods of unemployment. 
This problem has been recently dealt with in the United 
Kingdom on a comprehensive scale in what is known as the 
Beveridge Report. The principle is clearly accepted in that 
report that the maintenance and assurance of the nation’s 
health and working efficiency is a national obligation, which 
can only be solved if the government of the country shoulders 
the burden. This burden for Britain would mean an annual 
cost to the national exchequer of £850 million, or equal to the 
entire pre-war budget of that country. 


ADARKAR REPORT 


Contrast this with India. In India a beginning seems to 
have been made in this direction by the Adafkar report, in 
which a very small proportion of the working class,—operatives 
in a few selected industries, is to be provided with a system 
of Health Insurance that will help them to tide over limited 
periods of enforced idleness because of illness. This is far 
from being that fullness of social security which President 
Roosevelt has included in his four Freedoms and which the 
Beveridge Report seeks to put into actual effect for Britain. 
The Adarkar proposals cover only 12 lacs of workers, i.¢., 
0:4% of the total population of the country. The scheme is a 
contributory one, that is to say, the employers as well as the 
employed are expected to contribute to a common fund, to 
which Government also will be expected to make their contri- 
bution. And out of this fund benefits at stated rates and for 
specified periods will be available to those who have been 
insured thereunder. The benents the scheme proposes to give 
are limited to treatment of sickness by a general medical 
practitioner in a dispensary and a visit by the latter to the 
patient’s home, if necessary; and to giving cash benefit under 
certain conditions during illness. The preventive side is 
relegated to the Public Health Department of Government and 
arrangements for sepcialised treatment and hospital treatment 
are to be arranged with the existing general hospitals. It 
is recommended in the report that Health Centres and special 
Hospitals should be opened when funds permit. The dependants 
and mothers—expectant and nursing—are excluded from the 
scheme. However, I welcome the contributory principle, if 
only because it encourages habits of self-help that cannot be 
praised too much. I have no desire to criticise the respective 
amounts required to be contributed by the employers, the 
workers and the Government; nor the actual benefits to be 
received whenever occasion arises in that connection. 

This much, however, I am bound to say that, in a critical 
appraisal of the Adarkar proposals, while welcoming the 
general principle underlying the scheme, its being confined to 
a very small section of the country’s population only, to the 
complete exclusion or neglect of the very much larger propor- 
tion of agricultural and other workers, is a serious limitation 
on the popularity and success of the scheme. There will be 
no system of social security in India worth the name, so long 
as no provision is made for crop or cattle insurance, no syste- 
matic safeguard against pests, no guarantee against floods or 
famine or “other natural calamities too numerous and too 
frequent to be particularised in this address. By these obser- 


vations I do not wish it to be understood that I am against 
any relief of the kind being given to industrial workers, if only 
as a first step, a beginning, in the right direction. Nor do | 
under-estimate ,the wisdom of progressing in such matters by 
stages. Recognising these considerations, however, I am free 
to say that, so long as the system of social security is confined 
only to a small section of the people, the country as a whole 
will not enthuse over it, and the people generally will continue 
to be exposed to all the evils of modern industrialism which 
inevitably tends to reduce its working efficiency. 

The cost to Government of the Adarkar proposals, if and 
when they come into operation, is estimated at 72 lakhs per 
annum, 18 lakhs from the Central revenues and 54 lakhs from 
the provincial revenues. It is to be hoped that this much cost 
will not be grudged in the interests of the aggregate industry 
of the country. At the same time if this estimate is justified 
by experience, I trust the principle of the scheme would be 
rapidly extended to include more and more of the workers and 
peasants in the country, so that the entire working population 
may be covered and secured by a regular system of social 
Insurance, and the degree of their working efficiency conse- 
quently increased. 

Adequate provision should be made in the scheme for 
maternity benefits, pre-natal, natal and post-natal; and for the 
dependents of the workers. Experience of benefits under the 
so-called Workmen’s Compensation Acts has gone a long way 
to show that employers, when called upon to make provision 
for maternity benefits, fight shy of employing women however 
qualified and willing they otherwise may be. I trust, however, 
that the adoption of the principle contained in the Adarkar 
Report will not injure the married women by making it more 
and more difficult for them to secure proper employment merely 
because their being so employed is an additional strain upon the 
employers. The care of the mothers of the community, how- 
ever, both before child-birth and after, should, in my opinion, 
be a national responsibility, which ought to fall much more 
heavily on the government of the country than even the burdef 
of general social security for the average working citizen. 

The system of employing medical persons to work the 
scheme and the part they would be called upon to play would 
need careful consideration. Professor Adarkar’s report is only 
just published and its copies are not yet at all easily available. 
It will be the duty of the branches as well as the Central Office 
of the Indian Medical Association to study the report carefully 
and -to make their observations both regarding the scheme in 
general and the lines on which the medical profession could 
work it not only from the professional and personal point of 
view, but also from the larger interests of the nation. I would 
not, therefore, enter at this stage into any criticism of the 
merits and defects of the suggestions regarding medical treat- 
ment indicated in the report. / 


Druc anp ALLiep INDUSTRY 


Yet another problem of national importance in which the 
medical profession must have its share, is that of the industry 
concerned with the ‘the manufacture and supply of drugs, 
medicines, and medical and surgical apparatus and equipment 
of all kinds. This country is, generally speaking, extremely 
poor in the supply of these essentials of the art of healing. But 
it is, at the same time, an irony of our present situation that 
though, naturally, India is very rich in the primary resources 
for the production of drugs and medicines, she has to import 
the hulk of it from abroad. But these possibilities, though 
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revealed as long ago as 1931 by the Chopra Committee on 
Indigenous Drugs, have remained neglected right up to - the 
present time, notwithstanding the demands of the war conse- 
quent upon the almost total shutting off of imports from abroad. 
Even such a primary drug as quinine has been in acute shortage 
for a long while. Attention is no doubt being paid both hy 
Government as well as by private enterprise, to an early 
establishment of an adequate drug industry in this country, 
I hope that at no distant date India will become self-sufficient 
in this regard as well. 

Considering the resourcessavailable within the country this 
is by no means an impracticable ambition. But its fruition pre- 
supposes and requires, as an indispensable condition precedent, 
real ‘sympathy and concrete encouragement and protection 
from the Government of the country to nurse it in its infancy, 
protect it in its adolescent stage, and safeguard it in its 
maturity. Before I close my remarks on the necessity of 
developing the drug and allied industry in the country, I would 
like to express our indignation and strong condemnation oi 
those manufacturers and dealers who black-marketed in drugs, 
injections etc., or who manufactured or sold substandard or 
even entirely faked products. They like their fellows in other 
trades and industries have fattened themselves on the distress 
of the sick and suffering by charging exorbitant prices for 
drugs, injections, etc. It is saddening that looking to the 
enormity and extent of such practices they have ‘somehow 
escaped punishment, barring in an occasional case, at the hands 
of the upholders of law and order in the country. 

It is a matter of great regret that the Drugs Act, 1940, 
which was passed to control the import into India, and manu- 
facture, sale and distribution in India of all drugs, has not yet 
been put into effect. Neither has the Government of India 
constituted the Drugs Consultative Committee, nor established 
the Central Drugs Laboratory. The Drugs Rules required to 
implement this Act took almost four years for their prepara- 
tion and publication though quite a large number of them are 
a mere repetition of similar rules in Great Britain. This is 
how Government marches on in India! It takes some years 
just merely to reproduce copies of rules made elsewhere! In 
the meanwhile, spurious, highly adulterated and worthless 
drugs and injections continue to be sold in India to public 
detriment; and obscene advertisements about patent and pro- 
prietary medicines and biological products continue to be 
published in Indian press. Likewise continue to be published 
advertisements about certain drugs claiming to cure certain 
diseases or ailments which is not permitted to be done in other 
countries. The Chopra Committee had submitted an elaborate 
report on all these points over twelve years ago, and we are 
still almost where we were prior to the publication of that 
report! 

DEPARTMENT OF PLANNING AND DEVELOPMENT 

Reference may be made in this connection to the plans 
reported to be in the making under the new department of the 
Government of India called the Planning and Development 
Department under the charge of Sir Ardeshir Dalal, member 
of the Government of India. The medical profession is 
interested in this matter if only to see that on the medical and 
health front, the official plan of development is found on ‘such 
lines as to get all possible security and safeguard in matters 
of health to the people of the country. So far as problems 


of public health and medical relief,, medical and nursing etc. 
training, medical research and the drug and allied industry 
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are concerned, I would like to add that no Committee or Sub- 
Committee that Government may appoint, or have already 
appointed, should be without an adequate representation on it 
of the Indian Medical Association, if a proper consideration 
and lasting solution of these problems is to be had. 


Mapras GOVERNMENT BAN 


A question has been seriously agitating some of the 
members of the Association who happen to be or rather who 
happened until recently to be members of the Indian Medical 
Association until the Madras Government decided to put a ban 
on its medical officers from continuing to be or being members 
of the Association. The matter is still under discussion, but 
the ban having been publicly notified it would be seriously 
misunderstood by the profession generally if I made no reference 
to it at this annual conference. The ban is in virtue of the 
first two resolutions passed at the last session of the Conference 
held at Ahmedabad. The first of these resolutions referred 
to the continued detention of myself—the retiring President of 
the year—and of some other members of the Association, 
under the Defence of India Rules, and urged Government to 
release us unconditionally, and immediately. The second was 
with reference to the continued political deadlock; the con- 
ference opining that so long as it was not ended, the socio- 
economic problems of the country would not be satisfactorily 
solved. The Madras Government seems evidently of the opinion 
that the said two resolutions are definitely of a general political 
nature and as such affect the position of Government officers, 
who may be members of the Indian Medical Association, under 
the Service Conduct Rules. 

The rules of the Association do not permit it or its 
members as such—apart from what they may do in their 
individual capacity outside the sphere of the Association's 
activities—to take part in general politics. As a matter of fact 
we used to have a rule permitting the members of the Asso- 
ciation to take part in legislative elections. As this was contrary 
to Government Servants’ Conduct Rules, the said rule was 
delected on the Government of India drawing our attention to 
it, and the Association was recognised by that Government, 
and such recognition has continued hitherto. So also we 
continue to be recognised by all the other Provincial Govern- 
ments. The Madras Government have, however, felt offended 
at the Conference passing the said two resolutions, and hence 
the ban. With due deference to that Government, may I not 
ask in what way do the said resolutions impinge upon the 
loyalty of Government servants or affect their obligations under 
the Government Servant Conduct Rules? If the Association 
took part in any active or actual politics, it would indeed be 
blameworthy. But surely Government would not desire the 
stoppage of expression of opinion by such a Body as the Indian 
Medical Association or the All-India Medical Conference on 
matters of public concern, even if such expression of opinion 
included criticism of Government actions, in case such expres- 
sion happens to be about matters affecting the welfare of the pro- 
fession or of its members or of the country as a whole, so long 
as it related to matters in which the Medical profession would 
he interested qua profession. Such has been the practice in 
the United Kingdom. There the British Medical Association 
has been at times one of the fiercest critics of Government and 
still no ban has ever been placed against medical officers of 
Government or public bodies joining it or continuing to be 
its members, whether they may reside in the United Kingdom 
or in India, Some of you may know what stiff fight that 
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Association gave to Government in the United Kingdom at 
the time the Health Insurance Act was passed in 1911 by the 
then Liberal Government of which the present Premier was 
one of the shining lights. 

The crux of the question is, are those resolutions really 
political in the sense the Madras Government has dubbed them. 
A somewhat similar situation had arisen in the case of Indian 
Science Congress. Pandit Jawaharlal Nehru was, as you know, 
elected as its President for the year 1943. He was, however, 
under detention under the Defence of India Rules, and it was 
not possible for him to preside over its session held in January 
1943 in the same way as it was not permissible for me to 
preside over our conference in April 1943. What did the 
Indian Science Congress do under the circumstances? It is 
well known that several Government Officers and even certain 
Heads of Government Departments are members of this 
Congress, and some are also members of its General Com- 
mittee, which controls all the activities of that Congress. The 
Committee, so composed, was loyal to its President and passed 
a resolution at its meeting held on the 4th January 1943, which 
I will read to you in full: 


“The General Committee of the Indian Science Congress 
Association records its deep sense of disappoint- 
ment at the enforced absence of Pandit Jawaharlal 
Nehru, who had been elected to preside over this 
session of the Science Congress. The Committee 
further regrets that it has not been possible to 
secure his Presidential Address for this occasion.” 

If this resolution was not critical of the action of Govern- 
ment as evidenced by the fact that no ban has been placed 
in virtue thereof on any officer of the Madras Government 
joining or continuing the membership of that Congress, one 
fails to understand, why that Government has objected to a 
resolution of our last year’s conference which had a similar 
purpose in view. 


Likewise has ‘the Association really gone out of its 
legitimate sphere of activity in referring to the advisability 
and necessity of ending the present political deadlock in the 
country to facilitate the early solution of the socio-economic 
problems of the country? The medical profession knows 
from its day-to-day contact with the people as to in what 
conditions the masses are, and how urgently necessary it is 
to bring about an early amicable settlement of the difficulties 
the country is in, if the steady deterioration in the health of 
the people is to be stopped. The opinion voiced in the resolution 
is really an appeal both to Government as also to the leaders 
of the country to expedite as early as possible a satisfactory 
settlement of the deadlock in the country, so that the sufferings 
of the masses may be ended as early as possible. May I not 
therefore respectfully ask the Madras Government to reconsider 
its decision, in the light of what I have said above, and permit 
its officers to continue to be the members of the Indian Medical 
Association? As T stated before, this Association, constituted 
as it is, cannot take part and has no intention of taking part 
in any active or actual politics. It has, however, always dis- 
cussed what may be called “Medical politics”, and it would 
stultify itself if it ceased doing so. — 


Jau. MeptcAr DEPARTMENT 


Some of us, ladies and gentlemen, have had the experience 
of jail conditions from a close up and I would be failing in my 
duty to the profession as well as to the country, if I did not 
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draw public attention to the entire inadequacy of medical faci- 
lities provided in jails, be they for prisoners or detenues. The 
sanitary arrangements were unsatisfactory in several jails. 
There was so much congestion that the health of prisoners and 
detenues. suffered. Hardly any detenue escaped from some 
illness or other. Some of them used to fall ill every now 
and then. Medicines were not easily available, and sanction 
had to be obtained for the purchase of medicines and injections 
from the Inspector-General of Prisons himself in each case, 
if they were not in stock, as used to be often the case and 
had to be purchased from the bazar. Such sanctions often 
took several days and in some cases even weeks before they 
could be obtained. In the meanwhile, you can imagine the 
psychological effect of such delay in treatment on the minds 
of prisoners. To avoid unpleasantness and perhaps a black 
mark from the Head of the Department which the frequent 
requests for such sanctions from the Inspector General of 
Prisons would involve, the medical officer in immediate charge 
of the case often avoided prescribing those medicines, or injec- 
tions which were not in stock, and which were however 
considered essential for treatment. In many cases, he asked the 
detenues to get the same from outside at their own cost. Those 
of them who could not afford—and they formed an over- 
whelming majority of detenues and political prisoners—had 
either to request such assistance from fellow prisoners or to 
manage withofit such medicines considered essential for their 
early recovery. : 

Government, who are responsible for the proper main- 
tenance of the health of all prisoners and detenues in their 
custody refused to recognise their liability in the matter of 
dental treatment unless it related to extraction of teeth only. 
; They were, no doubt, agreeable to allow a dentist at the 
detenue’s cost but refused to allow one at Government cost 
even if dental assistance c.g., for filling carious cavities in 
teeth or for pyorrhcea, was indicated as well as recommended 
by the Jail medical officer. In case a detenue, who had been 
detained in jail custody without bringing any charge against 
him or trial, insisted on having such treatment at Government 
cost, it was refused and Government orders were issued saying, 
“Tf they (i.e., detenues) refused to get the treatment at their 
cost and their health suffers, they themselves will be responsible 
for it”. 


Jamu. Diet 


Many of you may remember the controversy that arose 
about four years ago in the matter of the dietary for the 
“C” class prisoners in the Nagpur jail, and the trouble about 
the supply of butter milk to them. The then Chief Secretary 
to the Government of Central Provinces and Berar, had opined 
that the C. P. Jail diet was quite enough to maintain the health 
and ‘strength of the prisoners. Some of us had then prepared 
a statement showing how “entirely fallacious and misleading” 
that opinion was; and had further said that, “it is possible that 
a number of ordinary criminals, who generally live in a state 
of chronic subnutrition before going to jail, may put on 
weight on the jail diet, it being superior to what they may 
have been accustomed to outside, but to regulate the jail dietary 
on such basis amounts to inhumanity; the more so in the case 
of political prisoners who usually have a better standard of life, 
or whose diet at home is much better in quality and variety, 
even though they may be poor”. 
shown that although the total proteins in the diet of the “C” 
class prisoners in Nagpur jail “are just sufficient to meet the 
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body needs, protein of animal origin "s absent altogether from 
it. As regards fat, not only the total fat contents of the diet 
are much below the minimum requirements but there is also 
an entire absence of fat of animal origin. The carbohydrate 
contents of this diet are on the other hand relatively in 
excess”. 

We had further stated that “all authorities stress the 
importance of milk as a source of protein and fat of high 
biological value. It also furnished the body with quite a 
substantial proportion of its calcium and phosphorus require- 
ments, besides, the vitamins, particularly vitamins A and D”. 
We had, therefore, stated that not only a daily allowance of at 
least 8 ozs. of milk, which was asked for by the political 
prisoners in Nagpur jail, be permitted, as “an indispensable 
requirement for ensuring the minimum supply of protein and 
fat of animal origin to the daily dietary of vegetarians”, but 
had further recommended that a largér intake of milk per 
day, was very essential, “particularly when the jail diet, 
besides being otherwise defective, is coarse and monotonous”, 

The Government, therefore, looked into the matter and 
made changes in jail dietary, and allowed larger quantities of 
milk in the dietary of detenues, and of “B” class prisoners. 
All the reference to fats, proteins, calcium and phosphorus, 
vitamin etc. contents etc. made in that statement were, of 
course, with reference to pure, unadulterated milk. But when 
some of us found ourselves in prison subsequent to August 
1942, what did we find? I shall quote from the letter I 
addressed to the Secretary to the Government of Bombay, Home 
Department, on the 14th of May 1943: 


“the article that is being supplied to us in this prison 
as milk may be only so-called euphemistically. The 
supply often consists of 50° water; and at times 
even 70% of tap water is found added to it. Such 
milk is really unfit for human consumption. Its 
specific gravity would often be 1010 and less (even 
1005) as against the normal specific gravity of 1027 
to 1034 for good milk in India; the specific gravity 
of water being 1000”. 

What nutrition such milk would give to prisoners lying ill 
in jail hospital with dysentery, pneumonia, typhoid fever, tuber- 
culosis, anemia etc. T leave it to you, ladies and gentlemen, 
and the public to judge. ‘No wonder that the political prisoners 
and detenues have suffered so heavily in health this time. A 
small number of them only have come out of jail this time 
with comparatively uninjured health; quite a large number 
having been released either temporarily on parole, or altogether 
on medical grounds due to shattered health. 

It was not that sufficient or good milk was not always 
available in jail. The jail dairy in the Yerawada Central 
Prison where I -was housed during most of the term of my 
detention this time used to produce good milk. But quite a 
substantial part of it, however, went to the jail officials from 
the Inspector-General of Prisons down. It would ordinarily 
seem unbelievable that such a highly-paid officer should have 
felt no hesitation in continuing to procure for his own require- 
ments such excellent milk from the jail dairy—no doubt, pay- 
ing for the same at the jail rates—while prisoners in the jail 
hospital suffering from dysentery, enteric fever, pnewmonia, 
tuberculosis, anzemia etc. could only get highly diluted and 
adulterated milk, inspite of my having drawn his attention to 
such terribly bad supply. If he happened to have a party to 
entertain at his residence, he did not hesitate to indent larger 
quantities of milk required for the party with the result that 
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on such occasions even the jail officials and their children 
had to go without milk without any previous intimation. It 
was only on my continued representation to Government that 
milk from the dairy was ultimately ordered not to be issued to 
the jail staff, and to be reserved entirely for the use of the 
prisoners and detenues. Even then I know of occasions in the 
Yerawada Central Prison itself when this order of Govern- 
ment was not always obeyed. With such poor supply of milk 
for months on end, no wonder that the prisoners and detenues 
suffered from low intake of protein and fat of animal origin 
in their diet as well of other dietary deficiencies, and their 
health suffered in consequence. 


In the matter of food rations also it was sufficient to make 
the Inspector-General of Prison realise that the quantity of 
cereals supplied was excessive for the requirements of detenues 
and “B” class prisoners in the Province of Bombay while the 
quantity of oil supplied for cooking was far too inadequate ; 
and that the diet could be made a more balanced one, as also 
more palatable and nutritious by a readjustment in the 
quantities of the different rations supplied without any additional 
cost to Government. He refused to move in the matter even 
though Government orders permitted such a change so long 
as it involved no additional cost to them. Thanks to the 
sudden difficulty experienced later on by Government in pro- 
curing enough cereals for the general population, a readjust- 
ment in the supply of rations to the prison population was 
urgently called for and the changes in the quantities of the 
different items, which the Inspector-General of Prisons would 
not agree to do on request and by reasoning, had to be carried 
out under the compulsion of necessity ! 


Urrer Lack or NurstnGc SERVICE IN JAiL HosPitats 


As regards the nursing of persons lying ill in Jail Hospitals 
the arrangements were most primitive. No trained nursing 
staff is available, whatever the nature of the prisoner’s illness, 
and however, seriously ill he may be. My request to the 
Head of the Jail Department to provide some trained nursing 
staff for very seriously ill prisoners had produced no notice- 
able result during the period of about a year and a half that 
I remained in jail custody after that suggestion was made. 
Though what I have stated above represents what I personally 
saw and experienced during my stay of twenty months during 
1942-44 in two Central Prisons in the Bombay Presidency, I 
learn from friends who had experience of jail life in the other 
provinces that the conditions there were in some respects even 
worse. In the jails in the Punjab and the United Provinces 
etc. not even sufficient clothing was available for the prisoners 
and detenues, to ward off the rigors of the severe winters in 
those provinces. I regret to have to record that the attention 
given to patients by several prison medical officers was often 
cursory and in some cases even callous, particularly in the 
northern provinces. 


PAINFUL Eprsope In AGA KHAN’S PALACE 


I do not think I can close this chapter about the jail medical 
department without sharing with you one experience which 
pained me deeply at the time, and which I cannot forget. Some 
days before the death of Shrimati Kasturba Gandhi, when 
she took suddenly ill, a consultation was asked for with me, 
especially as Dr. Gilder, who was detained in the same place 
as Gandhiji and Kusturba, and myself had often treated her 
in consultation outside. About eight hours after such request 
was made, the Inspector-General of Prisons took me from the 
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Yerawada Central Prison, where I was detained, to Gandhiji’s 
detention place. While I was examining Kasturaba, Gandhiji 
spoke to the Inspector-General of Prisons enquiring if he 
could speak to me. That officer refused, saying that he had 
taken me over there on his own responsibility in view of the 
urgency of the case and without asking for previous orders of 
Government and that he could not, therefore, take further res- 
ponsibility in allowing Gandhiji to speak to me. One would 
think that the interval of eight hours in taking me for con- 
sultation gave sufficient time to ask for such permission on 
‘phone. Ladies and Gentlemen, you can well visualise the 
situation. I was taken there for consultation to see an elderly 
lady who had been so seriously ill, that even the Head of the 
Jail Department, a senior medical officer himself, felt the 
need of a second opinion, but her elderly husband could not 
he permitted to speak about her to the doctor whom he had 
specially brought over for consultation to see his very ill wife. 
He could have at least said, “Yes, you may certainly speak to 
him, but it should be about Kasturba’s health only”. No such 
words fell from his lips, and I drove out of the Aga Khan’s 
Palace very sad at heart. 


InpIAN MEpIcAL SERVICE 


It has been our practice, fellow delegates, for the President 
to refer in his address to the Indian Medical Service in view 
of the great power that Service holds in the disposal of matters 
medical, throughout the length and breadth of the country. T, 
do not propose to say much to-day regarding this Serivce, not 
because we have won our points of view, but because in view 
of a complete blackout of news in the name of the war, very 
few fresh facts are known about it to enable one to speak 
definitely and authoritatively on it. This much may, however, 
be said that now that the I.A.M.C. has been constituted, no 
occasion remains for the I.M.S. to continue to exist. It should 
go the way of the Indian Education Service, which exists no 
more except for the few officers who still continue to exist, 
and label themselves I.E.S., having been recruited before that 
cadre of service was abolished. . 

One of the privileges of the I.M.S., has been that the 
Administrative Head of the Medical Department at the Centre 
as well as in the provinces, viz., the Director-General, Indian 
Medical Service; Surgeons-General; and Inspectors-General 
of Civil Hospitals, should be recruited from the members of 
that Service. This privilege did not originally belong to it by 
any Act or Statute or Order. But it was somehow assumed 
by it. As a result of public agitation in the country carried 
on by the Indian National Congress and other political organi- 
sations, as also by the Indian Medical Association and other 
bodies of medical men throughout India, the Secretary of State 
for India agreed to do away with this privilege which had 
accrued by usage, and it was decided in 1928 that this privilege 
would continue to be enjoyed only by those officers of the 
Service who were in permanent Civil employ on the 10th May, 
1928, and that no I.M.S. officer transferred to the Civil branch 
after this date could claim any of these posts, as all 
these appointments would cease to be reserved for officers 
of the category referred to. Practically all those so 
privileged have by now been provided for with an Administrative 
Medical officer’s post. So that the position now is that in case 
the post of Surgeon-General or Inspector-General of Civil 
Hospitals falls vacant in any province, it would be entirely 
open to the Minister in charge of the Medical Department and 
to the Provincial Cabinet to appoint any medical officer of their 
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choice in charge of their Medical Department. There is 
nothing to prevent such Government from appointing Provin- 
cial Service Medical Officer or any other competent medical 


man as the Head of its Medical Department. In other words, 
the Central Government cannot now compel any Provincial 
Government to accept any I.M.S. Officer, or as a matter of fact 
any other Medical officer in administrative charge of its 
medical department. Let us hope that the Health Ministers 
will see to it, on a vacancy arising in the post of Surgeon- 
General or Inspector-General or Civil Hospitals under their 
jurisdiction, that the post is filled in by the best non-I.M.S. 
officer available under them. 


As you know, there are eleven administrative areas or 
provinces in the country, each with its own Surgeon-General 
or Inspector-General of Civil Hospitals. Not a single one of 
these 11 officers is at present an Indian. Some Indians have 
held these appointments in the past, and held them creditably 
both as permanent as well as temporary incumbents, though 
their number has been very small. But what do we find in the 
sixth year of this war, with a promise of Dominion Status 
staring in the face and with a “National Government in India 
now” according to Lord Wavell consisting preponderately” of 
Indian Councillors? We find that not a single Indian Officer 
holds any of these posts at the present moment. To be precise, 
I may say that one such post was offered to an Indian I.M.S. 
officer for the Province of Assam, I believe, but that officer 
preferred to continue his present job in the prison department. 

“But what about the other 10 posts? Can it be said that no 
suitable Indian officer was or is at present available? 


There are a number of questions affecting the profession or 
concerning the needs of the country, such as the provision of 
ample and pure water supply, of sanitary conservancy, both 
in rural and urban areas, and of proper housing; the develop- 
ment of the hot water springs that exist in different parts 
of the country; the necessity of starting a number of colleges 
of pharmacy, and pharmaceutical laboratories for training 
the personnel necessary for the growth of the pharmaceutical 
industry in the country; the prevention of the reckless use of 
useless “groceries” which are passed off as vitamins merely on 
the merit of unscrupulous advertisement; the necessity of crying 
halt to the widespread use of various patent medicines which 
are often so very expensive, quite out of proportion to their 
real cost; the necessity of the members of the profession taking 
an active lead in organising public lectures on personal and 
public hygiene; the necessity of abolishing quackery in all 
systems of medicine and registering existing practitioners 
throughout the country within a specified period and making it 
penal to practise for those without a qualification by the 
Government or respective State; and several others which need 
much more than a mere passing reference. But I have held 
you for a long time and tired your patience considerably; and 
would therefore, rest content with the suggestion that the 
conference should discuss these questions and pass suitable 
resolutions on these and other problems affecting the medical 
welfare of the country. 


If the Indian Medical Association becomes conscious of its 
responsibilities, if every member of the Association realises the 
task before him, and if those in power and authority within 
the country also realise their duty to the dumb millions of this 
country, I have no doubt that the public health and general sani- 
tation as well as individual fitness can be enormously improved 
within a short space of time in this country. 
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ALL-INDIA MEDICAL & PHARMACEUTICAL 
EXHIBITION 


The following address was delivered by Lala Ramratan 
Gupta, M.L.A. (Central) at the opening ceremony of the All- 
India Medical and Pharmaceutical Exhibition held at Cawnpore 
during the session of and in connection with the XXI All-India 
Medical Conference : 


Frienns, I must thank you for the honour you have done 
me by inviting me to perform the opening ceremony of the 
“All-India Medical and Pharmaceutical Exhibition”. I confess 
that it was rather surprising to me that a non-medical man 
was invited to associate himself with a task which is entirely 
within the scope of medical profession. But after going 
through the history of your exhibition, I find that you have 
ever been endeavouring to broaden the sphere of your acti- 
vities and to enlist the support and co-operation of non- 
medical men, as well, obviously with a view to popularising 
your programme and thus those noble ideals, for which your 
conference stands. 


India is a poor country and has been denied all the blessings 
of the human life since hundreds of years. An alien Government 
has swept away all her vitality to such a great extent that now 
it is not the “Vedic land” of plenty and pleasure but an over- 
crowded hut, where want and misery, disease and squallor 
abound. Although a vast continent, it has only 270 cities, out 
of which the number of big towns is only 58. The number of 
villages is 6,55,899 and thus the ratio of urban to rural popula- 
tion is 1:7. I mean to suggest that when the conditions in the 
towns are apparently extremely bad then the position of the 
villages would be still worse. The Government of India, in 
its public health report has itself admitted that, “If we except 
typhus and yellow fever, India is one of the world’s reservoirs 
of infection for the others and the main reservoir of infection 
for plague and cholera”. The Public Health Commissioner for 
India has openly expressed his opinion that “India’s house, 
from the public health point of view, is sadly out of order and 
that this disorder requires to be attended to”. 


Gentlemen, you of the medical profession belong to that 
country whose condition I have already referred to in the 
preceding lines. As medical men, you fully know that the 
incidence of death per month per thousand is in no way 
decreasing but steadily increasing. The death rate between 
1871 and 1880 was 19 per month while it has risen now, excluding 
calamities like Bengal famine, to approximately 27. Some 
margin will have to be given to the increase in population: 
but the ratio as compared to birth remains practically the same. 
According to the estimates of a well-informed and reputed 
Indian economist we are neglecting six lacs of blind people, 
two lacs and fifty thousand deaf and dumb, one lac and fifty 
thousand insane and at least ten lacs lepers, and unfortunately, 
there is no provision and no regulation to check the growing 
menace of these diseases prevalent in our society. 

Tuberculosis is playing havoc and our medical friends 
here are fully aware of the ravages it is causing to our society 
Apart from it, malaria is another nuisance which, according 
to the official estimates, takes away one thousand people per 
day in Bengal and according to non-official estimate, in India, 
more than a million people die of it every year. Plague, which 
entered our country in 1896 through Bombay, has taken away 
millions and millions and an equal number must be awaiting 
their end through it, Cholera has always been a great terror 
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to us and I wonder whether there is a town in our country 
which has escaped the onslaught of this deadly enemy of man- 
kind. Maternity welfare is so badly wanting that not less 
than 25 lacs of Indian children die every year before reaching 
the age of five, while the surviving infant is nothing but an 
emaciated anemic child. 


MepicaL Alp 


According to Government's own admission, medical help 
is awfully inadequate in this country. The per thousand quota 
of hospitals and nurses is nothing short of a disgrace to, civiliza- 
tion. The approximate number of 30. Tuberculosis Associa- 
tions to fight T. B., the poor endeavours of the Indian Council 
of the British Empire Leprosy Relief Association or the 
Mission to leper, the system of Ophthalmic Relief and a few 
Blind Relief Associations in our country, a few branches of 
the Malarial Institute ef India or the activities of the Maternity 
and Child Welfare Bureau are nothing as compared to our 
needs. The war difficulties have worsened the situation and 
now, to add further to the deterioration of health, has come 
the problem of high and soring prices of medical goods and 
different rates for dispensing prescriptions in different 
dispensaries. 


GUARDIANS oF HEALTH 

I appeal to the leaders of our medical proiession present 
here to consider the situation in the light of the facts given 
above. I am sure, nothing can be said to minimise the gravity 
of the situation. Death is nearer to our doors than it was 
before. Diseases are staring at us more boldly than ever. At 
this crucial hour you alone can come to our rescue; you alone 
can relieve us from the grip of the demon; we look to you for 
our protection and if you invite me as an industrialist to join 
your council, I must say that you will have to avail of my 
suggestions as well. 

Doctors can alleviate our sufferings a great deal. Service 
is their sheet-anchor. Theirs is the noblest profession on earth. 
Compassion is their motto. Wealth they may acquire but they 
have got to keep it as a secondary affair. They owe it to the- 
society to make medicine and medical advice cheap and easily 
available. They owe it to us that we should not be made 
to suffer due to the competition and even at times unhealthy 
practices which exist in their line. We are justified in asking 
the custodians of our health to encourage the manufacture of 
such medicines which will suit the climatic conditions in India. 


I am fully aware of the difficulties under which our physi- 
cians and surgeons are labouring. I am not ignorant of the 
fact that both the cost of living and the standard of living have 
simultaneously increased to a great extent and they have got 


to maintain themselves and the prestige of their profession. I 


also know that due to war, medicine is scarce and genuine 
drugs are hardly available. Adulteration has made things 
worse for the patients and the physicians both. It is an 
undeniable fact that allopathic treatment is a costly treatment 
and it can safely be said that the elements of its science are 
climatically foreign to our country. But on the other hand, 
the marvellous progress, research and achievements of the 
same cannot be denied their due place in our life and therefore, 
we have got to derive full benefit out of it. But it is also 
necessary that an allopath should not look down upon the 
great Indian science or treatments because our “Charak’ and 
‘Susrut’ are also the greatest exponents in the realm of medi- 
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cine. The homeeopathic theory is also not to be treated with 
lightly and the high place of Unani or Hikmat school of 
treatment have got to be given their position in our country. 
But as leaders of the movement for health and hygiene, it is 
upto the members of the All-India Medical Conference to 
co-ordinate and co-operate with the activities of other schools 
of treatment and to make a rapproachment with them. In this 
way, every type of treatment can be made available to the 
patient, suiting his purse and temperament, both. .This will 
be a great relief and solace to suffering India. Secondly, 
I may be permitted to suggest a more healthy improvement 
in the medical profession. All the evils which have crept in 
it, should be eradicated by emulating the example of medical 
profession in the Western World. The area-system of practice 
and the fixed-rate system of dispensing based on a _ well 
planned pharmaceutical production is very much needed by 
our country. [ may be forgiven the impunity of suggestion 
that unless a thorough overhauling is envisaged, the health of 
poor India cannot be improved. Moreover, the Municipal and 
District Board Departments of Health have also got to take 
interest in the matter; they can very well help the public by 
establishing pharmacies at important centres, which may supply 
medicines at reasonable prices. 

I want to submit to our doctors, who are in the senior 
grade that they should try to diagnose the causes of the dearth 
of really efficient young men coming forward to own the medical 
profession. Is it not a fact that the younger doctors find the 
attitude of their highly placed and elderly colleagues quite dis- 
couraging towards themselves? Is it not a fact that the 
older school looks down upon the younger blood? I think 
it is the duty of the elderly doctors to encourage, push forward 
and help the younger elements in their group. If they will 
de so, they will not only be creating geniuses of tomorrow 
but will be maintaining a higher standard in medical practice 
and raising the dignity of their profession. 


PropuctioN or MEDICINES 


l have read with interest some of the resolutions passed 
by your past conferences. I find from resolutions No. 7 and 
8 of your Patna Conference that your attention has been drawn 
towards the great need of India becoming self-sufficient in 
matters of supply of pure drugs at a price commensurate with 
the purchasing capacity of the suffering millions. You have 
appealed to the Central and Provincial Governments to formulate 
and. give effect to a comprehensive and well-planned scheme 
for the development of the Indian Drugs Industry, both 
pharmaceutical and chemical. 1 know that your appeals have 
fallen flat so far. I also know that priority difficulties in 
establishing good industries for the production of drugs have 
damped the ardour of those industrialists who intended to take 
up this line. But I will not allow my industrialist friends to 
shirk their responsibilities by throwing the whole blame on 
others. In fact, we have not given sufficient attention to this 
great need of the hour. When, in our scheme of industrial 
expansion, inspite of the obstacles we have been facing from the 
Government, and even from our countrymen, we have been 
going ahead in improving our industrial life, we could, like- 
wise play our role in this sphere as well. But, there must be 
an urge from within and a will to do a thing. 

Ladies and Gentlemen, I am opening your exhibition, 
which will give an idea of the poor number of productions ot 
drugs and chemicals in our country. It will, of course, revea\ 
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to you that iispite of unfavourable circumsiances, the pioneering 
spirit is not all together absent in India, and we have made a 
good progress, though according to our limitations. But, this 
should not make us over-vptimistic about future or over-happy 
about our present. These exhibits will only prove to us that 
we are capable of doing things. That is all. But a mere 
exhibition of capability will not do. We should leave this place 
after making the solemn resolve that as far as possible, we 
shall use our indigenous medicinal products and try to do away 
as much -as we can, with foreign medicines,—that we shall 
encourage each and every industrialist’s enterprise, who will be 
determined to explore the avenues in this direction and that 
we shall try to bring other Indian systems of treatment under 
the orbit and recognition of allopathic science. One more 
submission in this connection is that our medical practitioners 
can be instrumental in encouraging the medicines produced by 
Indian pharmaceutical works ii they pay a little more atten- 
don to our products. They should give preference to the 
Indian manufactures over all foreign productions. They 
should also try, experiment upon and use the new medicines 
manufactured by our concerns and of they find that their medi- 
cines are lacking in something they should not give them up 
but should voluntarily suggest ways and means to the manu- 
iacturers for their improvement. Thus, they will exercise a 
check over our productions and bring the level of our produc- 
tion to a much higher standard. 

My friends, I will not take much of your valuable time. 
Time is not only money but at means the alleviation of the 
sufferings of so many of your: patients. Life is short; we have 
an immense task before us. Our responsibilities are great 
We cannnot forget that every day we are four and twenty 
hours older. There is always a moment in the affairs of every 
man which decides upon his future and therefore, let us treat 
this moment as the deciding factor for our future. Obviously, 
the proverb that mountains do not meet seems to have lost its 
glamour today. I find mountains of learning assembled her 
to devise ways and means for our happy existence. Surrounded 
by the brilliant envelopes of a physician’s mind, I think my 
feelings are shared by the rest of the assembly here—the 
teeiing of health and vigour. Let me hope that your presence 
in Cawnpore will mean health, vitality and fitness not only 
to my town but to my province. I welcome the assembly and 
thank its organizers for inviting me to open the exhibition and 
1 declare it formally open. 


(Continued from page 150) 
Sections; to various medical persons for the interesting papers 
contributed for the success of those sections; to the students 
and other volunteers for their help in various ways; to the 
Manufacturing firms for taking part and displaying their 
products in the Exhibition and for the entertainments provided 
and thus contributing to the success of the Conference. 

The resolution was moved from the Chair and carried 
unanimously. 

Resolution No. 17—This Conference places on record its 
grateful thanks to Dr. Jivraj N. Mehta, the President of the 
(Edin.), the retiring President of the I.M.A., for his long and 
devoted service to the cause of the medical profession in India 
ond hopes that he will long be spared to continue such services 
to the profession. 

Moved from the Chair and carried unanimously. 

Resolution No. 18—This Conference places on record its 
grateful thanks to Rai Saheb Dr. S. N. Kaul, M.B. Ch.B. 


Present Session of the Conference, for conducting the pro- . 


ceedings and guiding its deliberations. 
t Dr. JAWAHARLAL Ronwatei (Cawnpore) moved the resolu- 
tion which was carried unanimously. 


PROCEEDINGS OF THE XXIi ALL-INDIA 
MEDICAL CONFERENCE 


Resolution No. 1—In view of the recent experiences vj 
the severe epidemics in the different parts of India, particularly, 
Bengal, Bihar, Kerala etc. with resultant heavy mortality, in 
view of the inability of the Provincial Governments to cope 
with the situations promptly and effectively and in view of the 
great risks of such epidemics spreading to neighbouring or other 
areas, this Conference is of opinion that a fully-equipped and 
properly-staffed Emergency Epidemic Medical Corps should 
be established under the auspices of the Central Government on 
a permanent basis for service in any part of India, whenever 
and necessary. 

Dr. CHAMANLAL Menta (Bombay) in moving the resolu- 
tion said that experiences in the recent epidemics in Bengal, 
Behar, and other provinces in India made it quite clear that 
the machinery of the Provincial Governments was inadequate 
to meet emergency demands and it took a long time before 
the Provincial Governments could mobilise their personnel and 
materials to put into effective use. He then described the type 
of machinery existing in the provinces and showed how it was 
not possible for the provinces to take action immediately. He 
further was of the opinion that the Central Government should 
maintain on a permanent basis an Emergency Corps with 
properly qualified personnel and adequate and up-to-date 
materials, which could be sent, immediately wherever emergency 
arose and help the Provincial Governments in their efforts to 
cope with the task, besides being the first on the field and 
immediately a necessity arose such a corps will remain up-to-date 
in the emergency measures and will from time to time instruct 
the Provincial Departments in training up the personnel and 
methods for prevention and cure of an epidemic disease. It 
will work in co-operation with the Provincial machinery and 
not in the spirit of superior officer with powers to control 
Provincial machinery. 

. R. N. Coorer (Bombay) seconded the resolution, 

Dr. K. G. D. Matuur (Lucknow) spoke thus on the resolu- 
tion: “The term Epidemic Medical Corps is a very wide one be- 
cause there is in it no defining of its status vis-a-vis the pro- 
vincial organisation. Certain provinces in India are fairly well 
advanced in their Public Health organisation while others are 
not so well organised. If there is permanent corps, its services 
will be certainly available to the less advanced areas but their 
relative status will have to be clearly defined. 

In the enforcement of Law and Order for example, when- 
ever conditions get to a stage where they are beyond the control 
_of the civil authorities, military aid TS called in but thencefor- 
ward control is taken up entirely by the military authorities. 
Is the Epidemic Corps to work in the same way and take 
complete control, when the Provincial Authorities find the 
situation beyond their control? This method would not be liked 
by the: Health Authorities in provinces with well organised 
departments of Health. Although they would always very much 
appreciate help in the shape of “munitions of war” to be used 
against disease, and of personnel to meet the extra demand; and 
even more will this help be appreciated if the staff is trained 
and experienced; I am sure they would not like the planning of 
the campaign and it$ execution to pass into the hands of others 
perhaps not so well-versed with local conditions. Such a state 
of affairs may prompt them to postpone the seeking of health 
till they are actually compelled to do so when it might be rather 
late to effectively control the Epidemic. 


Therefore I would recommend that the resolution be so 
modified as to lay down that this help would be rendered by a 
central crops or organisation to the extent needed or desired 
by the province in the shape of men, (superior personnel, 
advisory, subordinate or nursing staff) or materials, (drugs, 
comforts, etc.).” 


Cart. S. C. Sen (New-Delhi)—It is a wonder that the 
Bengal Premier Sir Nazimuddin failed to make an appeal in 
Bengal. He took all the trouble to go to Karachi and appealed 
to the All-India Muslim League for necessary help. Where 
is Bengal and where is Karachi? Thousands of miles “away, 
[ do not think that U. P. is so backward as Bengal in the 
administration of public health. The corps is to be placed at 
the disposal of the provinces or wherever necessary. 
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Two difficulties have been mentioned—one is the difficulty 
of language. When His Excellency the Viceroy sent army 
medical officers to Bengal, the language question did not arise. 
On the contrary, praises were showered 

Regarding the method of recruitment, it may be done 
through the Federal Public Service Commission and the ratio 
of communal representation can be maintained. Regarding 
details, we can wait until the idea of this corps is accepted by 
the Government. Drs. Hameed and Mathur can carry on their 
good work*and need not be unduly anxious at this stage about: 
Provincial autonomy. 

Capt. S. K. Cuoupnuri (Benares) suggested that Indian 
States should also be included and the services of the Emergency 
Epidemic Medical Corps should be made available to them 
on request. 

Dr. K. S. Ray (Calcutia) also supported the resolution. 

The resolution was carried unanimously. 

Resolution No. 2—This Conference views with alarm. the 
increasing morbidity and mortality in the country due to malnu- 
trition, apart from epidemics and diseases, and strongly urges 
upon the Central and Provincial Governments to take all 
necessary steps to increase food production in the country, 
supplementing same, if necessary, by import from abroad and 
to revise the present haphazard system of rationing and intro- 
duce in its place rationing based on the following principles:— 


(a) that every individual, irrespective of his economic 
status, shall get sufficient food containing all the 
proximate principles and yielding three thousand 
calories per individual, on an average, and which 
will provide adequate nourishment for preserva- 
tion of health and fitness. 

(b) that all food-stuffs including vegetables, milk and 
other protective foods, be included in the rationing 
scheme. 

Dr. CHAMANLAL MEHTA (Bombay) in moving the resolu- 
tion said that last year at the Ahmedabad Conference he had 
moved the resolution. It was a pity that Government had not 
introduced rationing of food stuffs universally and uniformly 
throughout the country. At some places like Bombay though 
Rationing had been effectively carried out, protective foods were 
not included. In other parts of India Rationing either was not 
introduced or was very unsatisfactory. The result had 
heen that diseases due to under and improper nourishment were 
increasing in the country. “If we do not provide adequate and 
balanced diet to the populations”, he continued, “it will have 
very bad effects on the future generation. In Bombay, the best 
rationed city of all places in India, only recently milk has been 
rationed for children upto six years. This should have been 
extended to 14 years of age. Milk should have been rationed for 
children, expectant and nursing mothers throughout the country 
for the safety of the future generation. Long and short term 


policies in the matter of production and distribution of food as . 


suggested in the memorandum presented to the Government by 
the medical profession of Bombay should have been imple- 
mented.” With these words he commended the resolution for 
the acceptance of the house. 

Dr. T. J. Latvant (Karachi) seconded the resolution. 

The resolution was carried unanimously. 

Resolution No. 3—This Conference is further of opinion 
that each province should have a Nutrition Research Institute 
of its own to study and deal with its own peculiar nutrition 
problems. 

Tue Presipent moved the resolution. 

The resolution was carried unanimously. 

Resolution No. j—This Conference notes with regret 
the continued deterioration in the quality and diminution in 
quantity of milk available for consumption, resulting in serious 
malnutrition of infants and children and in the general deteriora- 
tion of health in various parts of the country. The Conference, 
therefore, suggests that the problem of supply of pure milk at 
reasonable rates be taken up by the different Provincial Co- 
operative Departments by means of licensing of dairies and 
milkmen and by pooling milk supplied by them and its subse- 
quent controlled distribution. 

Resolved further that the slaughter of milch cattle be 
stopped forthwith and measurés be taken to increase the number 
of dairies and improve the breeding of cattle. 

Cart. H. N. Suivapurr (Lucknow) in moving the resolu- 
tion said: “I do not want to take much of your time as the words 
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of the resolution are quite clear and there is no need for further 
elucidation by me. I am sure everyone present here will agree 
with me that it is very necessary to have such a resolution 
passed in the interest of the patients and the suffering public. 
From every side in India comes the cry that milk is very ex- 
pensive. It is the common experience of us all that even at 
high cost milk is unobtainable and particularly pure milk. It 
is very’necessary for children, pregnant women, and nursing 
mothers. And something has got to be done at an early date 
and in the regolutigjt above we point out the way as how to do 
it and I feel that the Government should take early and adequate 
steps m the matter. 

With these few words I move this resolution and hope you 
will adopt it 

Capt. P. B. Mumeve (Calcutta) in seconding the resolu- 
tion pointed out the great responsibility that rested with 
the Government of the couytry and the public in general 
in adopting concerted measures for the supply of pure 
milk in abundant quantity and at reasonable price for 
the rearing up of infants and children who were the 
future citizens of the country and, as such, its greatest_assets. 
He described in detail the chemical composition of milk which 
was an ideal food for supplying those proximate principles that 
were necessary for growing human tissues. It was therefore 
incumbent on the State, he said, to take stringest measures to 
increase the production of this natural ideal food, to prevent its 
adulteration and to see that every body in the country and 
children in their growing years are assured of an adequate 
quantity of this ideal food. He was in full agreement with 
the mover of the resolution about the licensing of the dairies 
and milkmen in the country and supported his recommendation 
that the Co-operative Departments in the various provinces 
should be empowered by legislation, if necessary, to control 
production, procurement and equitable distribution of all milk 
available in the provinces. The slaughter of milch-cattle he 
demanded should be prevented by the issue of an immediate 
Orainance and the Agriculture Departments should get busy in 
improving the breed of the cattle and increasing their mumber. 
He appealed to the house to accept the resolution. 

‘Lhe resolution was carried unanimously. 

Resolution No. 5—This Conference reiteraics the opinion 
expressed in the following resolutions passed at the Patna 
Session of the Conference in April, 1943, in the matter of the 
constitution of the I.A.M.C. and the abolition of the 1.M.S. 
and urges upon the Government the constitution of separate 
medical services for the Indian Air Force and the Royal 
Indian Navy, the Commissioned ranks of which should be 
reserved for Indian Nationals only:— 

“That while welcoming the recent Government com- 
munique regarding the constitution of the Indian Army 
Medical Corps as a medical service for the Indian Land 
Forces and the throwing open of its commissioned rank. 

- to the Licentiates, this Conference regrets to note (1 

the perpetuation of class distinction between the Licen- 
tiates and the Graduates in the matter of recruitment 
into the Army Medical Services in so far as the former 
will be recruted in the I.4.M.C. while the latter in the 
I.M.S., being seconded later to the new corps and in the 
matter of initial pay, rank, allowances, pension, gratuities 
and antedation of service; (2) that, while all the per- 
sonnel of the I.M.D., and I.H.C. and all the Emergency 
Commissioned officers of the I.M.S. will be embodied in 
the 1.A.M.C., all the permanent commissioned officers of 
the 1.M.S. have not been dealt with in the same way and 
that a distinction will continue to be made between those 
officers of this service who are employed in the military 
and those retained on the Civil side on the untenable plea 
of constituting a War-reserve and occupying “residuary 
posts. 

This Conference is of opinion that, with the introduc- 
tion of the ILA.M.C. for the Indian Land Forces, the 
1.M.S., which is a purely military medical service, should 
be abolished completely by transferring all its personnel 
to the newly-created 1.A.M.C.” 

Dr. A.. D. Muxuarjrt (Calcutta) moved the above 
resolution. 

Dr. P. VEERIAH Cuoupaurt (Guntur) in seconding. the 
resolution said: “It is high time that we press for reservation of 
the I.A.M.C. for (Navy and Air Force for Indian Nationals 
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only. Once we entertain the Europeans it will be an uphill 
task to get rid of them. The Prime Minister of Congress Party 
often mentioned that we entered into a contract with the I.M.S. 
and I.C.S. people and we cannot break the contract and that 
they should be treated as crotons. It will be unhappy for us to 
ask them to quit India after entertaining them. In order to 
succeed this all medical bodies must join and put an united effort 
and get the I.M.S. abolished.” 

The resolution was passed unanimously. 

Resolution No. 6—This Conference views with deep con- 
cern the increased appearance of-spurious and substandard drugs 
in the market to the detriment of public health and urges upon 
the Government the necessity of giving immediate effect to the 
provisions of the Drugs Act, 1940, particularly, the appointment 
of the Drugs Consultative Committee and the passing of the 
Drug Rules. 

Capt. S. C. Sen (New-Delhi) in moving the resolution 
said: “All the members know how much we are handicapped 
by these suprious and substandard drugs. I commend this 
resolution for acceptance so that we of the profession and the 
public will be benefited.” 

Dr. H. Huxxu (Lucknow) in seconding the resolution 
said that the spurious and sub-standard drugs cause a lot of 
harm to the Society, besides the detriment of the health of the 
people. Being ineffective, the spurious drugs let the disease run 
its vicious course make it to become chronic which become 
often difficult to cure or more impracticable to treat, complica- 
tions intervene unchecked or make one a chronic invalid. The 
spurious drugs mean loss of money to the sick and his family, 
loss of wages to the labourer, hindrance and nuisance to Indus- 
try and Factories on account of the absence of the sick, pro- 
vision of extra hands to fill in the temporary vacancies, 
enormous loss of working hours or in other words diminished 
out-turn of the factories. Moreover, a comparison of the 
scientific system of medical treatment does not redound to its 
credit, on account of the ineffective drugs, from economic point 
of view neither in time, money or energy to the “Quackery or 
unscientific method of treatment.” 

The resolution was passed unanimously. 

Resolution No. 7—This Conference urges upon the Govern- 
ment and University authorities the necessity of establishing at 
least one College or a Department for imparting instruction in 
Pharmaceutical Chemistry and Pharmacy in each province, to 
facilitate the development of the Pharmaceutical industry in the 
country and also to meet the requirements of the rules under 
the Drugs Act, 1940, in the matter of supplying “qualified 
persons” for implementing the provisions of that Act. 

Carr. R. C. Gouratira (Lahore) moved the above 
resolution. 

Dr. G. V. HANUMANTHA Rao (Guntur) while seconding 
the above resolution pointed out that the number of qualified 
chemists in India was too small and the demand for them was 
too great. “So far, the Drugs Act of 1940 was a dead letter 
and it could be implemented and revived by supporting 
qualified persons only.” 

Carr. S. K. (Benares) requested that 
individual universities should take up the matter. 

Dr. S. P. Gupra (Lucknow) spoke in favour of establish- 
ing one department of Pharmaceutical Chemistry and Pharmacy 
in at least one medical college or University in every province 
for imparting instructions for diploma or degree courses. 

Cart. P. B. Mukerji (Calcutta) also supported this resolu- 
tion and, in doing so, he laid great emphasis on the urgent 
necessity of having one fullfledged college or at least a separate 
department under each Provincial University for imparting 
up-to-date instruction in Pharmaceutical Chemistry and 
Pharmacy. The war, he pointed out, had taught the people 
of India how helpless and dependent they were on imports from 
abroad in respect of chemicals, drugs and essential medicines 
that were required for the treatment of the sick and the 
injured. They were not getting even invalid foods which were 
necessary for patients suffering from acute illness. There was 
no dearth in the country of raw materials which were required 
for the manufacture of the essential drugs and chemicals that 
the physicians and surgeons wanted for the daily practice of 
their profession. What was necessary was the utilisation of 
these raw materials for the production of the finished articles 
in the country to meet the requirements of the children of the 
soil and, for achieving this, the Government and the University 


PROCEEDINGS—XX1 ALL-INDIA MEDICAL CONFERENCE 


Vol. X1V No. ? 
APBIL, 1945 


authorities and other Teaching Institutions and Research Bodies 
should open courses of instruction in Pharmaceutical Chemistry, 
Chemical Engineering, Pharmacy, Experimental Pharmacology, 
and other allied subjects in order that the Drug Manufactur- 
ing industry may be established on a sound basis and may 
supply the needs of the country. If financial considerations 


_ stood in the way of every province in India organising a 


college or a Department of Pharmaceutical Chemistry and 
Pharmacy within its jurisdiction during the pendancy of the 
war, there was no reason, Capt. Mukerji urged, why the Central 
Government could not, in view of the great urgency of the 
situation as has been revealed by the acute scarcity of essential 
drugs, chemicals and medicaments presenting in the country at 
present, pool resources by compelling payment on a quota-basis 
by Provincial Governments and start one or two Central institu- 
tions where these subjects should be taught for the benefit of 
the whole country, on the same lines as the Central Agricultural 
Research Institute which was located at first at Pusa in Bihar 
and has recently been transferred to Delhi. The matter was 
so important and touched such a vital subject connected with*the 
health of the nation that the opinion and influence of all public 
bodies and legislators should be brought to bear upon the 
Government of the land and the hands of the latter forced to 
make an early move in the direction of establishing at least one 
college or Department in a Central place in the country under a 
University or an institution of University status. Capt. 
Mukerji paid a glowing tribute in this connection to the 
pioneer efforts of manufacturing firms like Bengal Chemical 
and Pharmaceutical Works of Calcutta, the Alembic Chemical 
Works of Bombay, the Bengal Immunity Co. of Calcutta and 
many other similar firms which had laid the foundation ‘of the 
drug manufacturing industry in the country and was emphatically 
of the opinion that if the State had co-operated with thein 
and had helped them with facilities for their works to receive 
specialised training in the higher branches of Pharmaceutical 
Chemistry and Chemical Engineering in the country and in 
standing competition with foreign manufacturers on an equitable 
basis for a growing industry, the present pitiable condition of 
acute scarcity of drugs with which the medical profession and 
suffering public were faced would not have been encountered. 
With these remarks, he lent his full support to the resolution 
before the house. 

Tue PRESIDENT spoke for a minute stating that it is not 
necessary to unnecessarily harp on the words department of 
college. At least one Pharmaceutical college or a department 
in an existing science. or medical school should be started in 
each Province. : 

Dr. B. C. Das, (Calcutia) in connection with the above 
resolution said: “I am anew comer to the Medical Politics and 
so I crave your indulgence regarding my intrusion.” The say- 
ing—‘One who aims at the sky shoots much higher than he 
that aims at the tree’-—does not always hold good with us. 
Precision and sober judgment are the watchwords of medical 
men. What is then meant by urging for ‘At least’ one College 
for Pharmaceutical Chemistry? Do we want more than one in 
any Province. 


In a poor country like ours and where we have barely 
one Medical College for every Province, to urge on the Govern- 
ment for ‘At least one College for Pharmaceutical Chemistry 
for every Province,’ seems to be crying for the moon. We do 
not prescribe 1000 c.c.s of Glucose for a patient that really 
requires 25 c.c. 


Dr. CHAMANLAL MEHTA, (Bombay) in support of the re- 
solution said: “Because of the absence of colleges for training 
Pharmaceutical Chemists and Pharmacists, we have not pro- 
gressed as we should have done in the Pharmaceutical industries. 
We have not made our dispensing department also as efficient as 
it should be. When the Government of India enforces the Drug 
Act, we shall have to import Foreign Pharmaceutical Chemists 
to implement the provisions of that Act because we have no 
colleges and ave will have just a few of them and none of our 
training. It is high time the universities and Government took 
up this matter. In collaboration with the Director of Depart- 
ment of Technology and Professor of Pharmaceutical Chemistry 
the Bombay Branch of the Indian ‘Medical Association has 
prepared a detailed scheme which can be profitably adopted in 
each province.” 

The resolution was carried unanimously. 


— 148° — 


PROCEEDINGS—XXI ALL-INDIA MEDICAL CONFERENCE 


Resolution No. 8—-This Conference notes with satisfaction 
that attention is being paid by the Central and Provincial 
Governments, the National Planning Committee, the Bombay 
Planning Committee and the Peoples’ Planning Committee etc. 
to the necessity of devising a comprehensive Health and 
Development plan for the country and hopes that, when their 
reports are ready, opportunity will be given to the medical 
eae for the expression of its opinion before any action 
is taken. 

Dr. CHAMANLAL Menta (Bombay) moved the resofution. 

Dr. T. J. Latvanr (Karachi) seconded the mover. 

Resolution No. 9—This Conference welcomes the announce- 
ment made by Sir Ardeshir Dalal, the Hon’ble Member-in- 
Charge Planning and Development Department, Government 
of India, that a large number of Indian students will be sent 
to foreign countries for training in various technical subjecis 
and suggests that at least one hundred candidates should be 
sent every year for a number of years for training in Pharma- 
ceutical Chemistry and in the manufacture of Surgical, 
Orthopeedic and Electro-Therapeutical appliances and apparatus 
ete, 

Tue PresipENt in moving the resolution said, “We saw 
the other day an announcement in the press about Government 
planning to send about 500 students to foreign countries for 
a number of years for training in technical subjects. It is 
necessary so far as the medical profession is concerned that 
we must also have sufficient technicians not only as doctors but 
also of technicians for industries closely connected with the 
medical profession viz., Pharmaceutical Industry, the manu- 
facture of biological products and of surgical, orthopeedic etc. 
instruments, besides various kinds of hospital equipment and 
clectro-medical apparatus as also of laboratory ware.” 


Dr. B. C. Das (Calcutta) in support of the resolution 
stated: “The world is progressing—and during the last few 
years, it is progressing very fast. Is is only meet and proper 
that we keep ourselves abreast with the developments that are 
taking place around us—stagnancy would be fatal to our 
industry. In this connection, I would like to add that we should 
be careful about the selection of the personnel of the fleet of 
best of our young brains, to be sent abroad. The plan must 
be carried out most economically. It has been my experience 
that full benefit can be achieved only if candidates are selected 
from amongst those who are already working in the respective 
industrial lines. Here in this country we have to work under 
special circumstances, we have difficulties of our own, depend- 
ing on environmental conditions. The quickest and surest 
way of getting the best advantage would be to select those 
who have first hand experience about the works here—who 
had already faced the suitable difficulties and intricate prob- 
lems, which baffles us in our day to day work. They would 
be much better off than fresh graduates pitchforked to this 
responsible works from the University Laboratory—however 
brilliant they might have been in their academic career. The 
wearer only knows where the shoe pinches.” 

The resolution was carried unanimously. 

Resolution. No. 10—This Conference recommends that 
until the introduction of a comprehensive social security plan 
takes place, all industrial concerns should provide adequate 
medical aid to all their employees including their dependants. 


Dr. D. C. Cuopra (Lahore) in moving the resolution said, 
“Tt is necessary that all the industrial concerns should provide 
adequate medical aid to the employees by _ providing 
well equipped dispensaries, under the charge of qualified staff, 
and even an indoor hospital accommodation, for all urgent 
cases of injury, accident and serious illness. This is an 
absolute necessity, as most of the concerns are situated at long 
distances, far away from the Government Hospitals, and other 
private Nursing Homes.” 

Dr. I. D. Buatia (Amritsar) seconded the resolution. 

Dr. S. P. Gupra (Lucknow) in supporting the resolution 
said: “I will suggest that over and above the industrial 
concerns all people who keep servants should also provide free 
medical aid to their employees.” 

The resolution was carried unanimously. 

Resolution No. 11—In view of the rapid industrial expan- 
sion that has started in the’ country and in view of the deterio- 
ration of health that is likely to ensue to a large industrial 
population from industrial risks, this Conference recommends 
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that suitable post-graduate courses in Industrial Medicine 
should be introduced in teaching Institutions and large Hospitals 
situated in the Industrial centres as early as possible. 

Rar Dr. T. N. Banerjr Banapur (Patna) moved the 
resolution. 

Dr. G. H. D. Maruur (Lucknow) seconded. 

The resolution was carried unanimously. 

Resolution No. 12—This Conference notes with great 
pleasure the facilities that have recently been provided for 
expanding medical relief in the city of Cawnpore and hopes 
that, in view of the large population of the city and the facisi- 
ties available for pre-medical studies in the educational 
institutions already existing in the city and in view of the 
large amount of clinical material now available, a Medical 
College imparting instructions at least upto the minimum 
standard, as laid down by the Medical Council of India, will be 
established in this city at an early date and the Conference 
further. hopes that the people of the city, particularly, the 
industrial magnates and merchants and the Cawnpore Muni- 
cipal Board will come forward with sufficient funds to facilitate 
the carly realisation of this much-desired object. 

Tue PRESIDENT moved the resolution. 

Capt. S. K. Cuowpnury (Benares) in supporting the 
above resolution pointed out that medical aid was insufficient. 
The rural areas suffered most. Most medical colleges all over 
the country should be established to meet the needs of people. 
Inadequate medical aid, both in numbers and quantity, was a 
sad reflection on those responsible for the health and fitness 
of the people. The foundation of a medical college at Cawnpore 
would fulfill a real want for the United Provinces in particular 
and the rest of the country in general. 

Dr. U. B. NarAYANA Rao (Bombay) moved an amend- 
ment to close down the institution and examining bodies 
which cannot be converted into colleges. 

The original resolution was carried. 

Resolution No. 13—This Conference disapproves of the 
present policy of the Government of India of inviting Foreign 
Medical Experts unacquainted personally with the conditions 
of living in India, ignorant of our customs and unable to 
assess the actual circumstances of life and work of our people 
which have such a close bearing upon the general state of 
public health in the country, for suggesting remedies for their 
solution and urges that, whenever information about the ex- 
perience of other countries in matters of public health or other 
medical problems is. required, Indians conversant with such 
problems should be sent abroad for study of the method adopted 
in those countries for their solution. 

Dr. G. V. HANUMANTHA RAo (Guntur) moved the 
resolution. 

Dr. M. L. SaAMappAR (Patna) seconded. 

Dr. Capt. S. C. Sen (New Delhi) in supporting the reso- 
lution said: “The experts, as far as I know, came not to teach 
us anything but to report how they have tackled their problems 
in their own countries. We should not criticise the Bhore 
Committee at present. We shall have plenty of time to criti- 
cise later on. In Australia they have solved and are solving 
their problems by getting all information from foreign 
countries, but they do not employ any Englishmen in . office 
in their country.” 

Dr. U. B. Narayan Rao (Bombay) moved an amendment 
seeking to add the words ‘or for giving expert medical opinion’ 
after the words ‘remedies for their solution’ in the resolution.” 

Dr. G. V. HanuMANTHA Rao (Guntur) said: “In 
foreign countries like America opinions regarding medical 
conditions in India are being asked and it is therefore highly 
necessary in the best interests of Medical and Public Health 
in India that Indian Medical experts in the profession should 
be sent and their opinions should count more.” 


- Dr. CHAMANLAL MEHTA (Bombay) in support of the 
resolution said: “The present policy of the Government is to 
invite foreign experts to advise us on matters of public health 
medical relief, Indusrial Health Insurance, Medical Education 
etc. But these foreigners have no knowledge of the people 
nor of the country. They come from countries different from 
India in every respect, in size, in number, in education, in food, 
in climate, temperament, and habits of living and in political 
status. How can. these experts however eminent they may be in 
their country, advise. ws and what study can they make of 
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this country in a period of 3 to 6 weeks during which they 
are touring through the cities of India? This is sheer waste 
of Indian money. It would be better to send our .people who 
are acquainted with Health problems in this country, to foreign 
lands to study first hand how they have been solved by 
them and what could be adopted usefully in this country. 

The resolution, as amended by Dr. U. B. ‘Narayan Rao, 
was carried. 

Resolution No. 14—While congratulating the Governments 
of the Punjab, Orissa, and Sind for abolishing the Government 
Medical Schools for the Licentiates’ course of study in their 
respective provinces and converting them into Colleges for 
imparting instruction at least upto the minimum standard as 
laid down by the Medical Council of India, this Concerfence 

rges that the Central and other Provincial and State Govern- 
joa should take steps to convert all medical schools whether 
private or Government, still existing in their respective areas, 
into Medical Colleges at an early date. 

This Conference further urges that special facilities be 
provided by the Universities and Medical College authorities, 
as per recommendation of the Medical Council of India, so as 
to enable the: Medical Licentiates to qualify and appear at the 
‘degree examination. 

Dr. A. D. MuKuaryr (Calcutta) moved the resolution. 

Capt. S. K. CHAupHurt (Benares) seconded. 

Rar Dr. T. N. BANeRst BAuapur (Patna) in supporting 
the resolution pointed out that the Darbhanga Medical 
School the only medical school in his province namely 
Bihar was going to be converted into a medical college by 1947. 
As the head of a medical institution (P. W. Medical College, 
Patna) he referred to the problem as to how a large number oi 
ambitious medical licentiates could be admitted for the degree 
course unless special facitities were given to these licentiates 
in view of the limited number of admissions. 

The resolution was carried unanimously. _ 

Resolution No. 15—This Conference is of the opinion that 
it should be one of the functions of the Medical Council of 
India to cause to be published under their direction a Book 
containing a list of medicines and compounds, and the manner 
of preparing them, together with the true weights and measures 
by which they are to be prepared and mixed, and containing 
such other matter and information relating thereto as the 
Council shall think fit to be called “The Indian Pharmacopaia” 
and that it should also be the function of the said Council to 
cause to be altered, amended and republished such Pharmaco- 
peia and as often as they shall deem it necessary. 

Dr. A. K. Sen (Calcutta) moved the resolution. 

Dr. V. D. SatHAye (Poona) seconded. 

Dr. G. V. HANUMANTHA Rao (Guntur) in his remarks 
suggested the need for establishing purity test formule for 
preparations of indigenous medicines with possibilities of their 
mass production. 

The resolution was carried. 

A suggestion to have a periodical conference in three or 
five years by specialists in the medical profession with parti- 
cular attention to the special subjects of the medical science 
etc. to improve the Indian Pharmacopcia was dealt by the 
President. He further said, “This conference may be held 
in big centres like Bombay, Madras, Calcutta etc. In 1946 
we will try to have such a combined conference of all the 
other specialist associations.” 

Resolution No. 16—This Conference offers its heartfelt 
thanks to Sir Padampat Singhania Kt., M.L.A. for kindly 
inaugurating the Conference; to Lala Ram Ratan Gupta, M.L.A. 
(Central) for kindly opening the Exhibition; to Lala Kailaspat 
Singhania and Lala Ramgopal Gupta for giving “At Home” 
to President and members of the Conference; to the President 
and the members of the Managing Committee and the staff of 
the D.A.V. College Trust and Management Society and to the 
Principal, Headmaster and staff for permission to use their 
College, School and Hostels premises for to purpose of the Con- 
ference; to the Chairman, Executive Officer and Health Officer 
of the Municipal Girls School Building; to Dr Jawaharlal 
Rohatgi, Chairman, Reception Committee, to Dr. S. N. Saxena, 
Hony. Org. Secretary and all other Secretaries and members 
of the Reception Committee for making necessary arrange- 
ments for the various sections of the Conference and the 
hospitalities accorded; to the Chairman of the Scientific 
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1. In view of the recent experiences of the severe epidemics _ 
in the different parts of India, particularly, Bengal, Bihar, 
Kerala etc. with resultant heavy mortality, in view of the inability 
of the Provincial Governments to cope with the situations 
promptly and effectively and in view of the great risks of such 
epidemics spreading to neighbouring or other areas, this Con- 
ference is of the opinion that a fully-equipped and properly- , 
staffed Emergency Epidemic Medical Corps should be established 
under the auspices of the Central Government on a permanent 
basis for service in any part of India, wherever and wherever 
necessary. 

2. This Conference views with alarm the increasing 
morbidity and mortality in the country due to malnutrition, 
apart from epidemics and diseases, and strongly urges upon the 
Central and Provincial Governments to take all necessary steps 
to increase food production in the country, supplementing same 
if necessary, by import from abroad and to revise the present 
haphazard system of rationing and introduce in its place ration- 
ing based on the following principles :— 

(a) that every individual, irrespective of his economic 
status, shall get sufficient food containing all the proximate 
principles and yielding three thousand calories per individual, 
on an average, and which will provide adequate nourishment 
for preservation of health and fitness. é 

(b) that all food-stuffs including vegetables, milk and 
other protective foods, be included in the rationing scheme. 

3. This Conference is further of opinion that each province 
should have a Nutrition Research Institute of its own to study 
and deal with its own peculiar nutrition problems. 

4+. This Conference notes with regret the continued de- 
terioration in the quality and diminution in quantity of milk 
available for consumption, resulting in serious malnutrition of 
infants and children and in the general deterioration of 
health in various parts of the country. The Conference, there- 
fore, suggests that the problem of supply of pure milk at 
reasonable rates be taken up by the different Provincial Co- 
operative Departments by means of licensing of dairies and 
milkmen and by pooling milk supplied by them and its subsequent 
controlled distribution. Resolved further that the slaughter of 
milch cattle be stopped forthwith and measures be taken to 
increase the number of dairies and improve breeding of cattle. 

5. This Conference reiterates the opinion expressed in the 
following resolutions passed at the Patna Session of the Con- 
ference in April, 1943, in the matter of the constitution of the 
1.A.M.C. and the abolition of the I.M.S. and urges upon the 
Government the constitution of separate medical services for 
the Indian Air Force and the Royal Indian Navy, the Com- 
missioned ranks of which should be reserved for Indian 
Nationals only :— 

“That while welcoming the recent Government com- 
munique regarding the constitution of the Indian Army 
Medical Corps as a medical service for the Indian Land 
Forces and the throwing open of its commissioned ranks 
to the Licentiates, this Conference regrets to note (1) 
the perpetuation of class distinction between the Licen- 

. tiates and the Graduates in the matter of recruitment 

into the Army Medical Services in so far as the former 
will be recruited in the I.A.M.C. while the latter in the 
I.M.S., being seconded later to the new corps and in the 
matter of initial pay, rank, allowances, pension, gratuities 
and antedation of service: (2) that, while all the personnel 
of the I.M.D., and I.H.C. and-all the Emergency Com- 
missioned officers of the I.M.S. will be embodied in the 
L.A.M.C., all the permanent commissioned officers of the 
I.M.S. have not been dealt with in the same way and ~ 
that a distinction will continue to be made between those 
officers of this service who are employed in the military 
and those retained on the Civil side on the untenable plea 
_of constituting a War-reserve and occupying “residuary 
posts.” 

This Conference is of opinion that, with the introduc- 
tion of the J.A.M.C. for the Indian Land Forces, the 
I.M.S., which is a purely military medical service, 
should be abolished completely by transferring all its 
personnel to the newly-created I.A,M.C.,”; 
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6. This Conference views with deep concern the increased 
appearance of spurious and substandard drugs in the market to 
the detriment of public heaith and urges upon the Government 
the necessity of giving immediate effect to the provisions of the 
Drugs Act, 1940, particularly, the appointment of the Drugs 
Consultative Committee and the passing of the Drug Rules. 

7. This Conference urges upon the Government and 
University authorities the necessity of establishing at least one 
College or a Department for imparting instruction in Pharma- 
ceutical Chemistry and Pharmacy in each provihce, to facilitate 
the development of the Pharmaceutical industry in the country 
and also to meet the requirements of the rules under the. Drugs 
Act, 1940, in the matter of supplying “qualified persons” for 
implementing the provisions of that Act. 

This Conference notes with satisfaction that attention 
is being paid by the Central and Provincial Governments, the 
National Planning Committee, the Bombay Planning Committee 
and the Peoples’ Planning Committee etc. to the necessity of 
devising a comprehensive Health and Development plan for 
the country and hopes that, when their reports are ready, 
opportunity will be given to the medical profession for the 
expression of its opinion before any action is taken. 

9. This Conference welcomes the announcement made by 
Sir Ardeshir Dalal, the Hon’ble Member-in-Charge, Planning 
and Development Department, Government of India, that a large 
number of Indian students will be sent to foreign countries for 
training in various technical subjects and suggests that at least 
one hundred candidates should be sent every year for a number 
of years for training in Pharmaceutical Chemistry and in the 
manufacture of Surgical, Orthopoedic and Electro-Therapautical 
appliances and apparatus etc. 

10. This Conference recommends that until the introduc- 
tion of a comprehensive social security plan takes place, all 
industrial concerns should provide adequate medical aid to all 
their employees including their dependants. ° 

In view of the rapid industrial expansion that has 
started in the country and in view of the deterioration of health 
that is likely to ensue to a large industrial population from 
industrial risks, this Conference recommends that suitable post- 
graduate courses in Industrial Medicine should be introduced in 
teaching institutions and large hospitals situated in the indus- 
trial centres as early as possible. 

12. This Conference notes with great pleasure the facilities 
that have recently been provided for expanding medical relief in 
the city of Cawnpore and hopes that. in view of the large popula- 
tion of the city and the facilities available. for pre-medical studies 
in the educational institutions already existing in the citv and 
in view of the large amount of clinical material now available, 
a Medical College imparting instructions at least upto the 
minimum standard, as laid down by the Medical Council of 
India, will be established in this city at an early date and the 
Conference further hopes that the people of the city, particularly 
the industrial magnates and merchants and the Cawnpore 
Municipal Board will come forward with sufficient funds to 
facilitate the early realisation of this much-desired object. 

13. This Conference disapproves of the present policy of 
the Government of India of inviting Foreign Medical Experts 
unacquainted personally with the conditions of living in India, 
ignorant of our customs and unable to assess the actual circum- 
stances of life and work of our people which have such a close 
bearing upon the general state of public health in the country 
for suggesting remedies for their solution or for giving expert 
opinion and urges that, whenever information about the ex- 
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perience of other countries in matters of public health or other 
medical problems is required, Indians conversant with such 
problems should be sent abroad for study of the methods adopted 
in those countries for their solution. 

14. While congratulating the Governments of the Punjab, 
Orissa, and Sind for abolishing the Government Medical 
Schools for the Licentiates’ course of study in their respective 
provinces and converting them into Colleges for imparting 
instruction at least upto the minimum standard as laid down by 
the Medical Council of India, this Conference urges that the 
Central and other Provincial and State Governments should 
take steps to convert all medical schools,. whether private or 
Government, still existing in their respective areas, into Medical 
Colleges at an early date. 

This Conference further utges that special facilities be pro- 
vided by the Universities and Medical College authorities, as 
per recommendation of the Medical Council of India, so as to 
enable the Medical Licentiates to qualify and appear at the 
degree examination. 

This Conference is of the opinion that it should be one 
of the functions of the Medical Council of India to cause to be 
published under their direction a Book containing a list of 
medicines ad compounds, and the manner of preparing them, 
together with the true weights and measures by which they are 
to be prepared and mixed, and containing such other matter and 
information relating thereto as the Council shall think fit to be 
called “The Indian Pharmacopoeia” and that it should also be 
the function of the said Council to cause to be altered, amended 
and republished such Pharmacopoeia and as often as they shall 
deem it necessary. 

This Conference offers its heartfelt thanks to Sir 
Padampat Singhania, KT., M.L.A., for kindly inaugurating the 
Conference; to Lala Ram Ratan Gunta, M.L.A. (CENTRAL). for 
kindly opening the Exhibition; to Lala Kailaspat Singhania 
and Lala Ramgopal Gupta for giving “At Home” to the 
President and members of the Conference; to the President and 
the members of the Managing Committee and the staff of the 
D. A. V. College Trust and Management Society and to the 
Principal, Headmaster and staff for permission to use their 
College, School and Hostels premises for the purpose of the 
Conference; to the Chairman, Executive Officer and Health 
Officer of the Municipal Girls School: to Dr. Jawahar- 
lal Rohotgi, Chairman, Reception Committee, to Dr. S. N. 
Saxena, Hony. Org. Secretary and all other Secretaries and 
members of the Reception Committee for making neces- 
sary arrangements for the various sections of the Con- 
ference and the hospitalities accorded; to the Chairmen 
of the Scientific Sections; to various medical persons for the 
interesting papers contributed for the success of those sections : 
to the students and other volunteers for their help in various 
ways; to the Manufacturing firms for taking part and dis- 
playing their products in the Exhibition and for the entertain- 
ments provided and thus contributing to the success of the 
Conference. : 

17. This Conference places on record its grateful thanks to 
Rai Saheb Dr. S. N. Kaul, (EpINn.), the retiring 
President of the I.M.A., for his long and devoted service to the 
cause of the medical profession in India and hopes that he wiii 
long be snared to continue such services to the profession. 

18. This Conference places on record its grateful thanixs 
to Dr. Jivraj N. Mehta, the President of the present session of 
the Conference, for conducting the proceedings and guiding its 
deliberations. 


Dr. S. N. SEN GOLD MEDAL 
In memory of his deceased son, Dr. S, N. Sen, B.sc., M.B. (cAL.), Kaisar-i-Hind of Jamalpur (Dist. Monghyr) E. I. Ry., 
has desired us to announce the offer of. a Gold Medal for the best paper to be read at the 1945 session of the All-India 
Medical Conference to be held at Amritsar during Christmas week, on “INTESTINAL OBSTRUCTION AND OTHER COMPLICATIONS 
OF APPENDICITIS, HOW TO PREVENT AND TREAT SUCH COMPLICATIONS AND SAVE THE PATIENTS FROM THE CRUEL SUFFERINGS 


AND DEATH.” 


The undersigned will be pleased to receive six typed copies of articles on the above subject from research workers and 


investigators. 
The last date of receipt of papers will be 30-9-1945. 


23, Hindusthan Buildings, 
Calcutta. 


P. B. MuKerjl, 
Hony. General Secretary, 
Indian Medical Association. 
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INDIAN MEDICAL ASSOCIATION 
CALCUTTA, APRIL, 1945 


HEALTH INSURANCE FOR INDUSTRIAL WORKERS 

Prof. Adarkar’s report on health insurance for industrial 
workers in India has been published. It is a book of 221 pages, 
containing much valuable information and statistics. In many 
respects it is a valuable report. It is the first attempt in this 
country to draw up a concrete scheme of health insurance, 
though its scope is very limited. Prof. Adarkar is a distinguished 
economist and he has devoted considerable time and energy to 
the study of this problem. He has expressed views for which 
he alone is responsible. His main recommendations and our 
comments are as follows:— _ 


1. The scheme would be a compulsory one, as far as 
possible a contributory one, and cover only the perennial textile, 
engineering, mineral and metal industries with certain 
scheduled ‘exceptions. 


2. There will be an upper income limit of Rs. 200|- a 
month and an upper age limit of 60. The number of workers 
involved will be about 12 lakhs, their dependents being ex- 
cluded. There will be medical benefit and cash benefit. 


3. The resources of the insurance fund will mainly depend 
on the contributions of workers and employers. Other 
sources may be from Central and Provincial Governments, 
donations and gifts, loan resources arising from Government 
guarantee etc. Prof. Adarkar makes a strong case for con- 
tribution from Central and Provincial Governments. He, 
however, suggests a corresponding reduction in the contri- 
bution of the workers and employers if and when the Govern- 
ments agree to contribute. Thus the actual amount available 
to the fund will remain the same, whether there is any contribu- 
tion from the Central and Provincial Governments or not. 
The reasons for this curious suggestion is not explained. In our 
opinion the Central and Provincial Governments must contri- 
bute a substantial share, if the insurance fund is to be adequate. 
The possibility of donations and gifts swelling up the insurance 
fund appears to us to be nil. 


4. Workers will be divided into 3 types, permanent, 
temporary and casual. For all permanent and temporary and 
casual workers, the employer will contribute Rs. 1]4|- per 
month per head. On the worker’s side, only permanent and 
temporary workers will contribute. These are subdivided into 
3 classes. Workers of class C (earning less than -|8|- per day) 
will contribute -|4/- a month, workers of class B (earning 
between -|8|- and Re. 1|- per day) will pay -|8|- per month and 
workers of class A (earning more than Re. 1|- per day to 
Rs. 200|- per month) will pay -|12|- a month. ; 

Dependents of workers should, in our opinion, be included in 
the scheme for medical benefit and if necessary, a higher contri- 
bution may be levied depending on the number of dependents. 
Uniform contribution of -|12|- a month from workers earning 
between Re. 1|- to over Rs. 6|8|- a day seems to be too little. 
Either the upper income limit should be reduced, or those with 
higher incomes should pay a larger coritribution according to a 
sliding scale. : 

5. The estimated income from the above source is expected 
to yield Rs. 252 lakhs a year, 42-5% of this ie., Rs. 108 


lakhs is reserved for medical purposes, 12-5% for administrative 
expenses, 40% for cash benefits and 5% to reserve fund. 

On the basis of 108 lakhs for medical purposes for 12 lakhs 
of people, per capita expenditure, per year, comes to 9 rupees. 
This amount, in our opinion (based on experience in the U. K.) 
will perhaps just suffice for the ordinary dispensary type of 
treatment. It will not be adequate if hospital or other special 
treatments are to be provided, not to speak of the ambitious 
programme of rehabilitation, research etc. which Prof. Adarkar 
visualises in his scheme. 

6. Medical Benefit: For this there is no “qualifying” or 
“waiting” period and only allopathic treatment will be provided. 

Though Prof. Adarkar writes about post medical rehabilita- 
tion, research branch, preventive activities (likely to be of 
great financial interest to the scheme, page 8), health centres 
and group practice “facilitating speedy diagnosis and efficient 
treatment by various ancillary methods of modern medicine and 
surgery which a single panel doctor working by himself may 
find difficult to adopt’*; and having “doctors who have had 
training and experience in industrial practice and surgery,” 
in actual practice, what he offers the insured is as follows: 

“The insured will be entitled to an adequate measure of 
properly skilled medical attendance of the average type which 
general practitioners as a class can be reasonably expected to 
render. Special treatment (c.g., dental, optical etc.) and 
hospital treatment would be provided at the discretion of the 
fund only in the event of there being a surplus of receipts over 
expenditure, after making adequate allotment to the necessary 
reserves etc. In case, satisfactory arrangements for hospital 
treatment can be made with state, local-fund and private-aided 
hospitals, it is proposed that the worker should receive either 
nil or at the most 50% of the ordinary cash benefit.”” 

7. Cash benefits will be given according to the following 
scale after a minimum “qualifying period” of 6 months and a 
“waiting period” of 3 days. 
For class A, after 6months, -|6|- a day for a maximum period 

of 45 days. 
” C, ” ” | ” 
For class A, after 24 months, -|12|- 
-|8|- 
” ” -|4]- 

In this connection Prof. Adarkar remarks, “Cash benefit 
is a vital part of a scheme of health insurance. A sick man 
does not get well by drugs alone: the fact that food and shelter 
are available for him and the peace of mind that comes from 
knowledge that his family have their maintenance secured are 
important elements in his recovery. Cash benefit, in this sense, 
can be regarded as a vita: part of treatment itself.”* As has 
already been noted, in case hospital treatment is provided there 
will either be no cash benefit or a maximum of 50% only. 
Certain types of sickness like tuberculosis, leprosy, venereal 
diseases etc., will be excluded for the purpose of cash benefit. 


The views expressed above are admirable and barring de- 
tails, are similar to those expressed by the I.M.A. in the reply to 
the questionnaire. But can the objects of cash benefits system be 
achieved when the amounts suggested are as low as -|2|- a day 


90 days ° 


” ” 


* AparKAr, B: P.—Report on Health Insurance for Industrial 
Workers. Printed by the Manager, Government of India - 
Press, Simla.—1944, p. 85. ° 

Idem—Ibid., p. 52. 
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and when even this paltry sum may be feduced to either -|1|- 
a day or nil (if hospital or other special treatment is provided) ? 

8. Residential restrictions:—Unless he is prepared to 
forego his benefits, the insured worker will not be allowed to 
reside outside the limits of his centre,t or be allowed to 
proceed to his village so as to facilitate early recovery. This 
question would, no doubt, require very careful consideration. 

9, For purposes of administration (medical relief and cash 
benefits) industrial areas will be classified into 4 types, vis., 
(i) Class I areas, having a large and compact industrial 

population of at least 50,000 workers within 25 sq. miles, suitable 
for health centres. (ii) Class II areas—of 25 sq. miles with not 
less than 5,000 and not more than 50,000 workers, suitable for 
dispensary or dispensaries. (iii) Class III areas—of 25 sq. miles 
with not less than 500 and not more ghan 5,000 workers, suitable 
for panel doctors. (iv) Class JV areas—sparse areas where 
there will be less than 500 workers within 25 sq. miles. These 
areas will be excluded from the operation of the scheme, subject 
to provision of equivalent medical and sick pay benefits by 
employer. 

10. Formation of a Federal Statutory Corporation, called 
the Central Board of Health Insurance (consisting of 24 


members) is suggested, with regional boards (15 members) . 


and local committees (15 members). These bodies will be 
the administrative machinery. The medical profession will 
have only one representative in each of the bodies. This is 
extremely inadequate in our opinion. 


Charts have been given in the report showing how the 
Central Board and its regional and local offices will be 
staffed. Apart from those who will be directly responsible for 
medical treatment and administration, special provision has 
been made for the appointment of medical supervisors and sick 
visitors whose main function will be to verify sickness in the 
case of claimants for benefit. The sick visitors “will be re- 
quired to see that there is no malingering”.® 


11. According to Prof. Adarkar “the fact that a medical 
certificate has been submitted is not by itself sufficient to 
constitute proof of sickness”.° He is very much concerned 
with the possibility of false certification, malingering etc. This 
topic crops up in many places of his report e.g., page 53. 
“Whole problem of graft and malingering ‘will have to be 
faced.” Page 53. “Certifying doctors also can probably oblige 
the malingerer with impunity, especially if he colludes with the 
countersigning officer. This might easily give rise to a 
‘racket’.”. Page 94. “The fund’s office, on the basis of indepen- 
dent evidence obtained through other sources, such as sick 
visitors, employers and other informers from amongst the in- 
sured workers themselves, or any other official or non-official 
source, may decide to refer any particular case to a medical 
referee. This medical referee will be the local medical officer of 
the town belonging to the Provincial Medical Service.” 


For false certification, Prof. Adarkar has suggested, 
amongst other measures, (i) fine, (ii) imprisonment, (iii) 
removal or suspension from the medical register. Prof. 
Adarkar appears to be obsessed with the bogey of false 
certification and he is afraid of the insurance fund becoming 
insolvent because of false certificates. Inspite of the fact that 


‘AparKar, B. P.—Report on Health Insurance for Industrial 
Workers. Printed by the Manager, Government of indie 
Press, Simla, 1944, p. 52. 
Idem—lIbid., p. 77. 
*“Idem—Ibid, p p. 77: 


EDITORIAL 


Vel. XLV. No, 7 
PRIL, 1945 


the panel systeiti is in vogue in the U. K., the insurance fund 
there, to our knowledge, has not become insolvent. 

If sufficient holidays with pay are given, very few of the 
workers, if any at all, will malinger. In any case, diagnosis of 
malingering is not an easy job, and certainly its diagnosis 
cannot and should not be left to the sick visitors. 

If “sickness” and “incapacity for work” can be satisfactorily 
defined and standardised, lax certification will become less and 
less common. 

The insured worker must not be tied down to be certified 
by his doctor only—either belonging to the panel or service. 
In case, he is not satisfied that he is getting a square deal, he 
must be allowed ’to consult other doctors as in the U. K. - 
Fascist or Nazi methods should not operate. In any case, in 
cases of dispute, the matter should be settled not by a medica! 
referee who will be the “local medical officer of the town 
belonging to the Provincial Medical Service” as suggested by 
Prof. Adarkar but by a medical board, the certifying doctor 
and the patient being present to explain their points of view. 

We feel sure, there will not be many cases, (if any at all) 
of false certification or “collusion” or “racket”, as is feared 
by Prof. Adarkar because of the cash benefit which is on the 
princely (7) basis of -|2|- a day+to a maximum of -|12]- 
day in the case ofa worker who would otherwise draw up to 
Rs. 6|8]- a day. 

Our experience of the Indian worker of low wages is that 
usually he has a family to maintain and has a sense of respon- 
sibility, and because of his insufficient means, even during illness 
he continues to work, in spite of medical advice, until it becomes 
a physical impossibility. 

We feel sure that the cash benefits which are being offered _ 
are not going to change his mentality radically. Perhaps the 
labour leaders will be in a better position to say whether our 
opinion is justified or otherwise. 

12. The problem of medical organisation and the medical 
system :—According to Prof. Adarkar, the medical benefit will 
be best administered by a whole time salaried medical service. 
For reasons of economy, however, in small or sparse areas, 
the panel system is recommended as also the appointment of 
specialists from amongst private practitioners on part time basis. 

The advantages claimed for a salaried service as against 
the panel system, according to Prof. Adarkar, are mainly as 
follows :—A. It will prove more economical and administratively 
better controllable. B. The service doctor will be less liable to 
temptation than the private doctors in respect of false certifica- 
tion. C. It may provide jobs for demobilised doctors. D. With 
a salaried service, it may be possible to start “Group practice” 
system and “Health Centres.” 

We are in partial agreement with assumptions made in 
sub-clauses A and C. But these assumptions are not ends in 
themselves. Regimentation, though it possesses many good 
points, is not necessarily either perfect or conducive to the best 
possible results. We must remember that India to-day is not 
Russia. The example of New Zealand is perhaps more appli- 
cable to India. The panel system, in spite of certain dis- 
advantages and difficulties has many over-riding virtues which: 
have not been sufficiently understood by Prof. Adarkar. It is 
for this reason, that the I.M.A. has recommended its adoption 
in large areas. Our recommendation on this point’ is the 
reverse of Prof. Adarkar’s. For sparse or small areas, where 
medical aid would otherwise be unobtainable, we have re- 


*J. Indian M. 
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commended salaried personnel to ensure adequate medical aid 
being available. 

Panel system is not in existence in India and as there are 
no vested interests our preference for this system should not be 
suspected (as it may be in the U. K.). We are in favour of 
free choice between doctor and patient, and personal (as against 
official) relationship. It is to the best interest not only of the 
workers but the State as well to foster the idea and growth of 
the family physician and make it possible that the treatment 
and care of the entire family as one unit is undertaken by one 
doctor of their choice. This will help in promoting good will, 
trust, and co-operation which must be available to the necessary 
extent if positive health has to be achieved and all preventive 
measures which are likely to be adopted in the future are to be 
successful. 

Regarding “Group practice” and Clinic system’, Prot. 
Adarkar appears to have taken a fancy to these ideas and he 
has a contempt for the General Practitioner and the panel 
doctor. He has not perhaps realised that however admirable 
“group practice” and “clinics” may be, their use is limited. 
These are meant, in the report of the Medical Planning Com- 
mission to be centres for particular types of work, for consultant 
and specialist services to be made available to the G. P. (or 
panel doctor) for the benefit of his patients, when necessary. 
These are not meant to replace the G. P. or the panel doctor. 


Prof. Adarkar has not perhaps realised that fortunately for us_ . 


all, most of the illnesses are trivial and require just ordinary 
treatment or more guidance, for a few days only; and these 
cases can be speedily and economically treated in the surgery 
of the G. P., much to the convenience and comfort of both the 
patient and the doctor of his choice. If such cases have to be 
treated at clinics it will mean multiplication of the evils of the 
present day out-patient departments of hospitals, situated at 
long distances from the homes of the patients, with their large 
Waiting rooms, long queues and longer waiting hours. “Clinics” 
and “group practice” are not really meant for such cases. 
What is needed, however, is that all necessary diagnostic and 
consultant facilities should be made available to the G. P. for 
the benefit of those of his patients who may need such services. 


Such service may be arranged economically with local 
consultants and specialists (on the panel) on a per capita or 
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part-time-basis. If this is done, initial capital expenditure will 
be reduced to the minimum. 

Regarding hospital accommodation, new hospitals will have 
to be provided, or the existing hospitals will have to be con- 
siderably enlarged. Otherwise, if accommodation is reserved 
in the existing hospitals (which are very few and have not 
enough accommodation for present requirements) it . will in 
effect be like robbing Peter to pay Paul, robbing other people 
of their share of the accommodation to reserve it for industrial 
workers. 

The idea that a service doctor will be less liable to tempta- 
tion than the private doctors in respect of false certification has 
no justification. We have already discussed false certification. 
The remedies suggested should be adequate to meet this 
possible evil. In any case, whether a doctor will issue a false 
certificate will depend on his moral and ethical sense, irres- 
pective of whether he is in service or otherwise. The question 
of temptation will hardly arise—the insured worker who will 
draw a cash benefit of a few annas will not be in a position to 
offer temptation commensurate with the risk involved. 

13. For the success of the Scheme, the following assump- 
tions have been made: (a) Early adoption of Unempolyment 
Insurance and creation of new employments. (b) Establishment 
of old age pensions. (c) Adoption of premedical measures e.g. 
regulation of wages, enforcethent of factory laws, good housing, 
nutrition, education, etc. (d) A national health drive. 

Prof. Adarkar remarks*, “It would amount to tinkering 
with industrial health, if health insurance concerned itself with 
merely provision of cash benefits and care of sickness, and did 
not participate in a frontal attack on the problem of health and 
labour welfare at their very roots.” ar 

We are in entire agreement with the views expressed under 
this clause and have expressed identical views from our plat- 
form and in our reply to the questionnaire. 

We would go further and say that the scheme as outlined 
by Prof. Adarkar is really tinkering with the problem. What 
we need in India is a “Beveridge” plan for social security. 
When other countries are not likely to be content with anything 
less, must our horizon be. limited? 


> ADARKAR, B. P.—Report on Health Insurance for Industrial 
Workers. Printed by the Manager, Government of India 
Press, Simla, 1944, p. 24. 
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